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tory nation- wide travels. Soon, wil have the of 
p cting and operating it. Be prepared for an entertaining and gainful experience. 
new G-E Electrocardiograph incorporates many outstanding features to 
for dependable ‘accuracy, economical service, and simplicity of operation. — 

of experience: in building fine amplifier-type equipment has resulted in 4 
uring economies to make possible the attractive price. 

ei inspecting it, you will learn what ownership of this consistently accurate, — 
portable electrocardiograph ‘would mean to YOU in terms of BETTER AND j 

R DIAGNOSIS and INCREASED VALUE OF YOUR SERVICES ire) YOUR COMMUNITY; q 

iting it you will be convinced of the unvarying high oe value of the — 
records produced:so simply ‘and rapidly. 
You are invited to go into the possibilities of this splendid instrument as ap- _ 
d to your practice. We want you to study its rugged construction —signifying 

: , useful life; its almost fool-proof design — bound to minimize need for ser- 
; . its sensible price—low enough to be a profitable investment, high enough 


to insure highest quality materials and workmanship. 


r local will soon with you ~ a tine tind place of 


GENERAL ELECTRIC 
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FIFTEENTH ANNUAL FALL CLINICAL CONFERENCE 
OF 


THE KANSAS CITY SOUTHWEST CLINICAL SOCIETY 
Municipal Auditorium, Kansas City, Missouri 


October 4, 5, 6, 7, 1937 
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Dr. Alfred E. Barclay, Oxford, England Dr. Herman L. Kretschmer, Chicago, III. 

Dr. Richard B. Cattell, Boston, Mass. Dr. Paul B. Magnuson, Chicago, III. 

Dr. Frederick A. Coller, Ann Arbor, Mich. Dr. Otte H. Schwarz, St. Louis, Mo. 
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atrics; Urology, Syphilis; General Surgery; General Medicine, Proctology. 
Afternoon scientific sessions, daily: guest speakers only. 
Round table luncheons, daily: guest speakers. 
Scientific and technical exhibits, daily. 
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Public Health Meeting, October 4th. 
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Entertainment for the visiting women. 
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exercise. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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In Head Colds 
Hay Fever 


CONVENIENT AND 
EFFECTIVE TREATMENT 


HE instillation of nose drops is most effective when the patient is 
reclining with head thrown back. Yet how many of your patients 
will take the trouble—or, indeed, have the opportunity during the day 


—to administer nose drops in this manner? 


On the other hand, ‘Benzedrine Inhaler’ is volatile. Its vasoconstrictive 
vapor diffuses throughout the rhinological tract. Consequently no 
uncomfortable or awkward posi- 
tions are necessary for its correct 


administration. 


Each tube is packed with benzyl methyl carbinamine, S.K.F., 
0:325 gm.; oil of lavender, 0.097 gm.; menthol, 0.032 gm. 
‘Benzedrine’ is the registered trademark for S.K.F.’s nasal 


inhaler and for their brand of the substance whose descrip- 


tive name is benzyl methyl carbinamine. 
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‘Amytal’ 


(1SO-AMYL ETHYL BARBITURIC ACID, 
LILLY) 


@ Reserves of energy which are nor- 
mally present in the body in health 
may be quickly dissipated by illness or 
even by insomnia. Just as an army 
unit must have sleep if a campaign is to 
proceed successfully, so the sick indi- 
vidual must be assured the sleep he 
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needs for restoration of nervous, nu- 
tritional, and other reserves. 

Restful and refreshing sleep may be 
induced by Tablets ‘Amytal.’ A single 
1 1/2-grain tablet will produce the de- 
sired somnifacient effect in the average 
adult. 

Tablets ‘Amytal’ are supplied in 1/8- 
grain, 1/4-grain, 3/4-grain, and 1 1/2- 
grain sizes in bottles of 40 and 500 
tablets. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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SURGERY OF THE LARGE BOWEL* 
CLAUDE F. DIXON, M. D.+ 


Rochester, Minnesota 


The ideal surgical procedure for removal of 
malignant tumors of the colon would be one in 
which the involved segment is extirpated and 
the bowel is reunited as a single stage procedure. 
Such an operation can be carried out on the 
small intestine, particularly the proximal por- 
tion, and with minimal hazard. A similar ma- 
neuver on the large intestine however, is at- 
tended by an unavoidably high risk, especially 
if the left half of the colon is the segment under 
consideration. It is obvious that the high mor- 
tality accompanying single stage operations for 
the removal of tumors of the colon prompted 
Mikulicz to devise a procedure that could be 
carried out in several stages. His exteriorization 
operation found world-wide favor, and in in- 
numerable instances satisfactory results have 
been obtained following its use. 

The true Mikulicz method of removing ma- 
lignant tumors of the left half of the colon 
consists in bringing to the exterior of the ab- 
domen the involved segment of bowel, clos- 
ing the layers of abdominal wall closely around 
it, and then, after the lapse of five to seven days, 
amputating the exteriorized loop. Subsequent 
closure of the double-barrel colonic stoma 
(final stage) is carried out two to four weeks 
later. In Mikulicz’ operation only a: small 
portion of the mesentery is removed to avoid 
retraction of the exteriorized segment before 
amputation is carried out. Another undesirable 
feature of this type of resection is that the ma- 
lignant lesion is allowed to remain in close 
proximity to the abdominal wound for several 
days, during which time local transplantation 
of the malignancy may occur. This factor and 
the removal of a scant portion of mesentery 


*Presented before the 78th Annual Session of The Kansas Medical 
Society, Topeka, Kansas, May 4, 1937. 
tDivision of Surgery, The Mayo Clinic, 


apparently accounts for many of the local re- 
currences which have come to my attention 
following this type of procedure. Many of 
these secondary local recurrent processes are 
amenable to surgical removal, but such pro- 
cedures are considerably more difficult than the 
primary operations. Judd resected, by the 
Mikulicz method, a lesion in the descending 
colon; local recurrence developed in seven 
months, and a second operation, similar in 
method to the first, was carried out. Fifteen 
months later, another local recurrence de- 
veloped, and he carried out another resection. 
Twenty-nine months elapsed before another 
malignant tumor presented at the operative site. 
Radical excision was then carried out, this time 
a portion of the surrounding abdominal wall 
and a wide segment of adjoining mesentery be- 
ing removed. Thirteen years have passed since 
the third operation and the patient, a woman 
now aged sixty-four years, is apparently in 
good health. 


One might cite many instances of local re- 
currence following the type of operation under 
discussion, in some of which permanent relief 
has apparently been obtained after multiple 
resections whereas, in others, further surgical 
intervention has been useless because of distant 
metastasis in addition to the recurrence of the 
process at the site of the first resection. At this 
point I would like to emphasize that, if local 
recurrence develops, an attempt at surgical re- 
moval should be made unless there is positive 
evidence of metastasis. 

During the past six or eight years some 
modifications of the Mikulicz procedure have 
been made which, in my opinion, have de- 
creased the morbidity and mortality following 
segmental resection of the left half of the colon 
and which have also permitted more radical 
excision of the neoplastic growth, thereby af- 
fording a more favorable prognosis. These 
modifications, which are about to be described, 
seem to give the operation distinct advantages 
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over the Mikulicz procedure. In the first place 
it is possible to make wider excision of the 
mesentery adjacent to the involved segment of 
bowel, which permits removal of involved 
lymph nodes if any such are present. Another 
advantage is that the segment of bowel is freely 
movable. The mesenteric rent is closed, after 


which the proximal and distal limbs of the. 


colon are approximated by interrupted sutures, 
as if a side-to-side anastomosis were contem- 
plated. The layers of abdominal wall are then 
closed around the exteriorized loop as in the 
Mikulicz operation. Next, a clamp is placed on 
the limbs of the segment of bowel to be removed 
and amputation by cautery is carried out. The 
wound and cut ends of the intestine are covered 
with vaseline gauze. On the day following 
operation (twenty to thirty hours postoper- 
atively) , the proximal segment of colon beneath 
the blade of the clamp is punctured by means of 
a cautery to allow the escape of intestinal gases. 
The clamp is not disturbed but it becomes de- 
tached automatically—usually on the sixth 
post-operative day. At this time, or within a 
few days, a clamp is applied to the colonic spur 
as a step toward closure of the fecal fistula. 
The segments of bowel have been sutured to- 
gether, which precludes the possibility of in- 
jury to the small intestine, as might occur. I 
have observed cases in which such accidents 
have occurred and some in which death ensued; 
in others, an immediate operation of consider- 
able magnitude was necessary to bring about 
repair of the intestines and closure of the fistula. 

Following crushing of the spur of the 
double-barrel colonic stoma (which requires 
about a week), the anterior portions of the 
proximal and distal segments of bowel are 
freed by accurate anatomical dissection and are 
approximated by means of chromic catgut, thus 
effecting closure of the colonic stoma. As a 
rule closure can be made without opening the 
peritoneal cavity. However, if closure is diffi- 
cult, it is my practice to open the peritoneal 
cavity in order to secure better mobilization. 
I have not observed a case in which any difficulty 
arose from intraperitoneal closure and I urge 
adoption of the plan in cases in which closure 
is hard to effect. In all operations for closure 
of the colonic stoma, the fascia must be care- 
fully approximated over the sealed fistula in an 
effort to prevent hernia. At times the colonic 
stoma will close without surgical interference 
after crushing the spur; as a rule, however, con- 
siderable time elapses before complete healing 


eventuates. 


I employ this type of operation in resecting 
segments of the hepatic flexure, transverse colon 
and descending or left half of the colon. It has 
been my experience that a transverse abdominal 
incision affords the best exposure for resecting 
the transverse~colon and splenic flexure; in 
such incisions the rectus’ muscles are divided. 
According to my observations, no difficulty such 
as ventral hernia ensues, and I feel safe in stat- 
ing that I have employed the incision in at 
least fifty such cases. 

Some American surgeons (Lahey and 
others) advise the type of operation known as 
“exteriorization”’ for removal of lesions of the 
cecum. I do not use this procedure in such cases 
however, because of the liquid nature of the 
contents of the ileum which causes marked ex- 
coriation of the surrounding skin and in many 
instances enhances the difficulties incident to 
closing of the fistula. 

As a rule, a perforated lesion of the descend- 
ing colon seals itself to the parietal peritoneum. 
According to my experience, the removal of such 
lesions is best executed by first excising the sur- 
rounding peritoneum, which has served as a 
patch preventing gross contamination; after this 
maneuver the procedure is as previously des- 
cribed for the exteriorization operation. Per- 
foration, which occurs on the mesial aspect of 
the colon, frequently breaks into the lumen and 
may involve one or more segments of the small 
intestine, making it necessary to resect the latter 
and then exteriorize the colonic lesion. 

The mortality rate of the operation of ex- 
teriorization and resection varies somewhat with 
the extensiveness of the procedure. At present 
our death rate at the clinic is between eight and 
twelve per cent for such operations, which in 
my experience compares favorably with, if in- 
deed it is not better than, the death rate fol- 
lowing the Mikulicz procedure. The operation 
also gives a better ultimate prognosis, because it 
is more radical and therefore decreases the 
chance for local recurrence since the lesion is 
removed at the first operation. It is not my 
intention, however, in any way to discredit the 
Mikulicz procedure; I merely suggest some 
modifications which according to my own ex- 
perience have proved of considerable value. 

Malignant tumors of the colon can be re- 
moved by means of some type of segmental re- 
section, with reestablishment of the continuity 
of the bowel, using that portion of the colon 
proximal to the pelvic colon or rectosigmoid. 
In the past, lesions in the last-named location 
have been managed surgically in the majority 
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of instances by some type of resection which 
made permanent colostomy unavoidable. How- 
ever, in the last few years I have endeavored to 
resect lesions in this distant portion of colon in 
such a manner as to preserve the rectum. In so 
doing, a colonic stoma is first established in the 
transverse or descending colon as the first stage 
of the procedure. At the second stage, which 
is usually weeks after the first operation, the 
abdomen is explored through a low midline in- 
cision. The pelvic colon is then well mobilized 
by freeing the peritoneal attachments on both 
sides of the intestine and along the base of the 
bladder (in the male). The upper hemor- 
rhoidal vessels are ligated, and the sigmoid is 
removed by radical pelvic dissection and com- 
bined abdominoperineal resection. The bowel 
is amputated in the region of the upper part of 
the rectum and an end-to-end anastomosis is 
made between the lower portion of the descend- 
ing colon and the rectum. The colonic stoma 
is closed two or three weeks subsequently. In 
my opinion this procedure is applicable to those 
lesions occurring at or near the pelvic peritoneal 
fold. Malignant processes in this region do not 
spread downward, and therefore there seems to 
be no reason for removal of the rectum in such 
instances. I have performed the operation in 
ninety cases, with a ten per cent mortality. 
Those who survived have been spared the in- 
convenience of a permanent colonic stoma. 


PREOPERATIVE MANAGEMENT 

In discussing surgery of the large intestine it 
seems worth while to mention briefly some of 
the various methods of rehabilitation which we 
have employed at The Mayo Clinic during the 
past few years. One realizes full well that 
standardization of the preoperative, operative, 
Or postoperative management in such cases is 
quite impossible, but it does seem that some 
general scheme of preoperative or postoperative 
care might be employed quite universally in 
colonic surgery. For instance, it has been of ad- 
vantage for all patients who are to undergo an 
operation on the colon to be in the hospital 
three to five days preoperatively. During this 
period the diet is regulated so that it is poor 
in protein content but rich in carbohydrates. 
If obstruction is present, treatment is carried 
out as described later in this paper. If there is 
no obstruction, the bowel is cleansed by means 
of a mild saline cathartic and saline irrigations 
by rectum. In‘all cases in which there is co- 
existing anemia, we attempt to restore the blood 
preoperatively by means of transfusion to a 


level where surgical interference seems justifi- 
able. Of course anemia is far more prevalent 
when the lesion is situated in the cecum or right 
half of the colon. When marked anemia is 
present in association with a lesion in the left 
half of the bowel, its cause is either direct loss 
of blood from the site of the tumor or meta- 
stasis, which is usually of generalized character. 
A malignant tumor of the right half of the 
colon rarely if ever causes obstruction, since the 
content of that portion of the intestine is liquid 
in nature. Obstruction is more common in the 
left half or descending portion of the bowel 
because of the semi-solid character of its con- 
tent. Some surgeons, particularly those in 
America, feel that if there is partial obstruction 
of the descending colon or sigmoid surgical de- 
compression, cecostomy or ileostomy, should 
be made. 


It is important at this point to emphasize 


the opinion of the late Sistrunk with regard to 


the relief of partial or complete obstruction 
which has resulted from the presence of a malig- 
nant process in the descending colon. His ex- 
perience caused him to conclude that the best 
plan of procedure is decompression or relief of 
the obstruction in such instances by the use of 
warm saline irrigations by rectum, supple- 
mented by warm abdominal stupes. I find that 
decompression by this method is highly satis- 
factory; in fact, it is so satisfactory that I 
seldom find it necessary to employ surgical 
decompression. Of about 400 patients with 
intestinal disease on my service during the past 
year, surgical interference such as cecostomy or 
ileostomy was ne-essary only twice and then it 
was carried out because of obstruction in a 
more distal segment of the bowel. If one can 
avoid such intervention, the number of oper- 
ative procedures is diminished, which is a great 
economic advantage to the patient; of even 
greater importance, however, is avoidance of 
the additional surgical hazard. 


INTRAPERITONEAL VACCINATION 

During the past five or six years, increased 
effort has been made to lessen or prevent peri- 
toneal infection following operations on the in- 
testinal tract. It may be stated at once that no 
single method has proved to be a specific, al- 
though some improvement has, I think, been 
made in that the incidence of peritonitis as a 
postoperative complication has been appreciably 
lessened. It is the consensus of opinion that the 
more perfect the surgical technic, the less likely 
is diffuse peritoneal inféction to occur. By the 
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same token, however, it may be said that no 
operation yet devised for resection of a portion 
of the bowel is truly aseptic; therefore, pre- 
ventive measures which tend to immunize the 
patient against infection are timely. Many years 
ago Mikulicz attempted to lessen the incidence 
of peritonitis following colonic operations by 
vaccinating the patient preoperatively through 
intraperitoneal administration of killed colon 
bacilli; however, reactions of a severe nature 
ensued and he discontinued the procedure. Her- 
mann, working under the direction of Mann 
and his colleagues at the Mayo Clinic in 1927, 
discovered that it was possible to immunize 
laboratory animals against peritonitis by inject- 
ing into their peritoneal cavities preoperatively 
a vaccine prepared from killed streptococci and 
colonic organisms—these two types being used 
because they were found to predominate in the 
peritoneal cavity of those patients who suc- 
cumbed to peritoneal infection following 
operations on the intestinal tract. Hermann’s 
experimental studies were so conclusive that 
clinical application of this method of vacci- 
nation seemed warranted. 

During the past seven years at the clinic 
intraperitoneal vaccination has been employed 
about 3500 times and, since its use, the incidence 
of peritonitis has decreased markedly if one 
compares the results with the experience before 
vaccine was employed. In addition, after mak- 
ing as accurate an estimate as we can it also 
appears that the deaths attributable to periton- 
itis following operations on the colon have de- 
creased by two-thirds, or sixty-six per cent. 
Deaths due to peritoneal infection still occur, 
but as a rule the organism thought to be the 
cause of such fatalities is a streptococcus, the 
exact nature of which has not yet been ascer- 
tained. 

The technic used in administering the intra- 
peritoneal vaccine is as follows: one c.c. of 
vaccine in ten c.c. of nine-tenths of one per cent 
saline solution is injected intraperitoneally at a 
point estimated to be farthest from the con- 
templated site of the incision. For instance, if 
the cecum is to be explored, the vaccine is in- 
jected in the left lower abdominal quadrant. 
The optimal time for vaccination is thought 
by Bargen and me to be thirty-six hours prior 
to operation. In the large series of patients who 
have received the vaccine no complications have 
ensued. Following administration of the vac- 
cine the temperature usually rises to from 101 
to 103 degrees F., but it ordinarily returns to 
normal within twenty hours. If the lesion has 


perforated, or if distant metastasis is present, the 
temperature curve is almost diagnostic, since it 
fluctuates between normal and 101 or 102 
degrees F. for five or six days. 


Rixford and I studied the cells of the peri- 
toneal fluid before and after administration of 
the vaccine to patients and found that, at first, 
there was a marked increase in polymorpho- 
nuclear leukocytes for several hours, but that, 
‘after this, the number diminished and these cells 
were apparently replaced by large mononuclear 
cells (histocytes) which, according to experi- 
mental observation, are far more phagocytic 
than any other type of cell in the peritoneal 
fluid. In addition to this cystologic change, it 
seems reasonable to assume that there is a 
generalized immunologic effect as a consequence 
of the vaccination. 

Some observers in America have employed 
substances other than vaccine in an effort to 
prevent peritonitis, such as amniotic fluid for 
example. I administered a merthiolated so- 
lution of the amniotic fluid of cows (amfetin) 
in about twenty cases in which colonic oper- 
ations were carried out, and so far as could be 
determined the cell count of the peritoneal fluid 
was at first only slightly increased but, after 
five to seven days, the monocytic cells increased. 
When a comparison was made, the incidence of 
peritonitis was found to be greater than occurs 
following the use of vaccine, although it was 
nothing like that without vaccination, and for 
that reason employment of this substance was 
discontinued. Some American investigators 
have also injected the vaccine subcutaneously 
and obtained apparently fair results. I have 
had no experience with this particular method. 

My personal view regarding the use of vac- 
cine as a preventive measure against peritonitis 
following colonic surgery is that the procedure 
seems logical. Perhaps the vaccine we use at 
present will be improved upon by the addition 
of other organisms. We have felt, for example, 
that the inclusion of certain types of anaerobic 
bacteria might increase its efficiency, and we are 
working on this problem at present. It is 
realized that present methods for the prevention 
of peritonitis are not a closed chapter but, until 
some more satisfactory agent is found, there 
seems to be ample justification to continue to 
care for these patients as we have in the past 
few years. 

POSTOPERATIVE MANAGEMENT 

The postoperative management of patients 

who have undergone intestinal operations con- 
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sists generally of the same procedures as are 
employed in the care of other patients who have 
had abdominal operations. However, some of 
the details are different. For instance, if a per- 
forated carcinoma of the descending colon has 
been removed, it has been my policy during the 
past two years to administer an anaerobic type 
of serum such as was suggested by Weinberg 
of the Pasteur Institute for the postoperative 
management of peritonitis following perfor- 
ation of the appendix. While it is difficult to 
evaluate the advantages resulting from the use 
of sera, it is my impression that the plan is of 
value. Contamination of a gross character may 
occur during removal of a carcinoma that has 
penetrated all of the layers of the wall of the 
bowel and, when this does happen, the chance 
for recovery is markedly diminished. Pre- 
operative vaccination evidently prepares the 
surrounding tissues to a considerable degree for 
an assault; nevertheless, the immediate prog- 
nosis is not good. Perhaps anaerobic bacteria 
play a major role in the catastrophe which so 
often follows such gross soiling. There have to 
our knowledge been no untoward effects from 
the use of the anaerobic sera; however, all 
patients are desensitized before its adminis- 
tration. 

Blood transfusions are of gteat benefit to 
debilitated patients. They are not carried out 
routinely on my service, but if the patient is 
anemic and has a stormy convalescence, he will 
be aided by the transfusion of from 250 to 500 
c.c. of blood. This is likewise of much value 
in the case of elderly emaciated individuals; 
500 to 1000 c.c. of blood is often a life-saving 
measure for patients in shock. We at the clinic 
invariably employ the indirect citrate method. 

Other intravenous therapy consists of the 
administration of acacia, and saline and glucose 
solutions, or a combination of the two latter. 
Acacia (seven per cent) is of value in cases of 
shock and it may be substituted for blood when 
the latter is not immediately available. As a 
tule, 500 to 700 c.c. of acacia will produce a 
marked elevation in the blood pressure. Saline 
solution (nine-tenths of one per cent) is of 
value when the blood chlorides are low and 
when the urinary output is diminished. A 
combination of glucose and saline solution may 
be used in cases in which an increase in the 
urinary output is essential and in which nour- 
ishment is needed. Glucose in combination 
with saline (nine-tenths of one per cent) or 
glucose solution alone (five per cent), should 
be used as a rule. Until recently, in America, 
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glucose solution in ten per cent concentration 
was administered intravenously when the calo- 
ric intake needed to be increased, and there may 
still be instances when the solution in this con- 
centration is indicated; ordinarily, however, the 
five per cent solution will suffice and serve the 
purpose in a satisfactory manner, and of equally 
great importance is the fact that it is isotonic. 
When food and fluids are required, therefore, 
in the postoperative care and their adminis- 
tration by mouth is not sufficient for require- 
ments, the ideal mixture is five per cent glucose 
solution intravenously. 

Careful estimates made by Coller and his 
co-workers tend to show that the postoperative 
fluid requirements is about 3500 c.c. per day, 
which figure is based on the assumption that 


-1500 c.c. will be excreted as urine and 2000 c.c. 


will be needed for tissue fluids and for replace- 
ment of the loss during respiration and pers- 
piration. Meticulous care should be exercised 
in the administration of any fluid , intra- 
venously. It is my opinion that serious com- 
plications, such as pulmonary edema and even 
death, result far too often from giving these 
fluids at too rapid a rate. Obviously a physician 
cannot be in attendance during the complete 
maneuver, and unless the nurse in attendance 
is properly trained and realizes the caution that 
should be exercised, it is likely that the patient 
will take into his veins in twenty minutes an 
amount of fluid which should have been re- 
ceived in one hour. Since this simple and ef- 
fective method has been employed at the clinic 
there have been no untoward effects from the 
administration of fluids intravenously. Into 
the tube of the apparatus a glass bulb is inserted 
which makes it possible to measure the rate of 
flow in drops. Nurses are instructed to keep 
the instrument regulated so that not more than 
sixty drops per minute will be given. In order 
to warm the fluid, a rubber bottle containing 
hot water is placed over the portion of tube 
near the site at which the needle is attached. 
Fluids by mouth are given in varying de- 
gree, depending upon the attitude of the sur- 
geon. For those patients who have had the 
type of operation which has been called ‘‘ex- 
teriorization’’, I find that one-half to one ounce 
(fifteen to thirty c.c.) of liquid is permissible 
each hour during the first twenty-four hours 
after operation. On the second postoperative 
day two ounces are allowed, and if tolerated 
the amount is gradually increased until the 
quantity approaches that of a liquid type of 
diet about the fifth or sixth day following 
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operation. At the end of the first week a soft, 
non-residue type of diet is given; this is gradu- 
ally amplified so that at the end of four to six 
days the diet is normal. 

SUMMARY 

An improved method of removing lesions of 
the colon has been described. It is modification 
of the Mikulicz operation. This procedure is 
more radical than the latter because it includes 
wide excision of the mesentery adjacent to the 
growth. Although the procedure has been desig- 
nated as ‘‘exteriorization’”’ the diseased segment 
is removed at the initial surgical intervention. 
These features are thought to lessen the pos- 
sibility of local recurrence. 

Preoperative intraperitoneal vaccination is 
employed as a preventive against peritonitis, 
and other rehabilitative measures, such as a 
carbohydrate type of diet and blood trans- 
fusion are used. 

Fluids must be supplied postoperatively to 
combat dehydration. Serious complications 
may arise from rapid administration of fluids 
intravenously and therefore the rate of flow 
must be controlled with meticulous care. 


FOOD ALLERGY* 
CONCERNING DIAGNOSTIC PROBLEMS AND 
PROCEDURES 


HERBERT J. RINKEL, M. D. 


Kansas City, Missouri 


Clinical food allergy includes those symp- 
toms which are precipitated upon the basis of 
specificity and whose occurrence is always in 
direct relation to the ingestion of a food. Clin- 
ically it may constitute the whole or a portion 
of any atopic syndrome or may be a part of the 
characteristic symptomatology of non-atopic 
entities (as now defined). Three aspects of food 
sensitization will be discussed at this time. 
First, the frequency of food as an etiologic agent 
in the atopic syndromes and in clinical entities 
not yet classified as allergic diseases. Second, 
the means by which one makes a diagnosis of 
food as a factor in these diseases, and third, the 
nature of food sensitization as it affects clinical 
procedures. 

I. THE ETIOLOGIC IMPORTANCE OF FOOD IN 
CLINICAL MEDICINE 

The etiologic importance of foods will be 

discussed in regard to that of the accepted atopic 


*Presented before the 78th Annual Session, The Kansas Medical 
Society, Topeka, Kansas, May 6, 1937. 
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diseases and to that of the various syndromes 
not yet generally admitted to be allergic diseases. 
FOOD ALLERGY IN ATOPIC DISEASES 

In all forms of atopic allergy, save vernal 
conjunctivitis, the etiologic importance of food 
is not only to be expected but it is often mul- 
tiple. I have never been able to demonstrate an 
actual food sensitization, specific for the con- 
junctiva in patients with vernal catarrh. This 
has been done in the case of iritis. It is generally 
known that food is of much etiologic im- 
portance, but the degree of its importance seems 
to have been underestimated. One still hears 
that better results would have been obtained 
in the treatment of eczema if the mother had 
allowed the childs hands to be restrained. A 
situation which occurs only when there is an 
incomplete diagnosis of allergy. In the same 
vein, one still reads that the diagnostic accuracy 
of skin testing in eczema is between seventy- 
five per cent and eighty-five per cent in patients 
approximately eighty-five per cent relieved. 
Why only eighty-five per cent relieved? A 
patient with this degree of relief of eczema is 
either incompletely diagnosed or does not co- 
operate with the physician and which ever is 
the fact should be specifically stated in reports. 
There are eczema patients who cannot be 
cleared up, but when this failure is the result of 
multiple sensitizations, no such comparable de- 
gree of relief can ever be attained. 

Food is a complicating factor in hay fever 
with such frequency that it should be evaluated 
in every patient who is to take pollen treat- 
ments. Eyermann' was among the first to em- 
phasize this act and since then Rowe?, Cohen 
and Rudolph*® and many others have reported 
upon the importance of food in pollinosis. I* 
have called attention to the fact that a patient 
with ragweed hay fever who was adequately 
treated with ragweed pollen extract, had symp- 
toms in relation to specific articles in the diet 
and not in relation to the air borne pollen. Sub- 
sequent to this a critical study of the diet was 
made in patients with hay fever. A compatible 
diet was found to produce definite changes in 
the clinical pattern of the disease. These have 
been detailed elsewhere’. 

The important consideration now is that 
foods are a factor in seasonal hay fever except 
for a very small percentage of the patients. In 
light of this fact it seems reasonable to recom- 
mend its study in pollinosis as thoroughly as 
in asthma or perennial nasal allergy. This 
statement has no reference to skin testing with- 
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out other diagnostic measures. More attention 
to the diagnosis of food allergy and less re- 
liance upon massive pollen doses has been a 
successful procedure in our hands. 


Perennial nasal allergy (vasomotor rhinitis) 
(perennial hay fever) is often due to inhalants, 
particularly orris root, pyrethrum, occupational 
dusts and in extremely rare instances to contact 
with pollen throughout the year. This latter 
condition is not possible in this latitude. There 
is no scientific evidence to support the conten- 
tion that a patient may have daily attacks of 
nasal allergy the year around from pollens in- 
corporated in the house dust during the pollen 
season. Before this argument can be accepted 
as a fact, pollen must be demonstrated in the 


house dust throughout the year. There are — 


patients who remain free of allergy in the winter 
months following pollen therapy but this is 
apparently a non-specific effect according to 
Hansel®. 


In a previous paper? the importance of food 
was discussed and today case records were pre- 
sented® to show that food was a demonstrable 
factor in forty-eight of fifty patients with per- 
ennial nasal allergy whose symptoms were 
clinically controlled. If there is any respir- 
atory allergy in which food is a predominant 
etiologic factor it is in perennial nasal allergy. 
It is not only the most universal but it is, like- 
wise, the most frequently demonstrable caus- 
ative factor in more individuals than any other 
group of allergens. These statements are based 
upon clinically controlled patients, patients in 
whom the specific effect could be demenstrated 
at will and, therefore, there is no possibility 
that symptoms thought to be due to food, 
were actually due to some other product. 


Asthma of all ages may be precipitated by 
foods. Ina series of fifty patients with asthma, 
equally divided between children and adults® 
food was found to be a factor in every patient. 
The average incidence of food sensitization is 
slightly higher in the adult with asthma than 
it is in the child. Not only is the general aver- 
age of foods higher in the adults, but the fre- 
quency of the total food allergic is greater by 
far than it is in the children. Thus, regardless 
of age the diagnosis of food allergy is of para- 
mount importance in any patient with asthma. 

Another feature of food allergy in the asth- 
Matic is its relation to the secretion of mucous. 
The chain of symptoms commonly considered 
as evidence of ‘‘bronchitis’’ or even ‘‘bron- 
chiectasis’’ often can be reproduced at will by 


exposure to specific allergens, particularly foods. 
The secretion of mucous in the bronchii of an 
asthmatic patient is due to specific allergens, 
not primarily to the dilatation of the bronchial 
tubes. During the past four years no single case 
of asthma has been encountered where there 
was a necessity for placebos such as lipiodol in 
the treatment of bronchial secretions of mucous. 

The secretion of mucous which disturbs the 
asthmatic usually can be stopped by the process 
of making an etiologic diagnosis and carrying 
out the proper therapeutic measures. Regard- 
less of infinite care and complete cooperation 
on the part of the patient there will be failure 
in a small percentage of the patients. This will 
be subsequently discussed. 

NON ATOPIC DISEASE SYNDROMES 

The etiologic importance of foods has been 
determined in a number of disease syndromes 
which as yet are not included in the category 
of the atopic diseases. Gay'® has found that 
specific foods are an etiologic factor in the pro- 
longation of the peptic ulcer syndrome. His 
plan of treatment is indeed radical as compared 
to the ordinary Sippy management. He elimi- 
nates the foods found to be incompatible. The 
final importance of the food factor in this entity 
is yet to be determined by continued studies and 
observations. Gay has also noted that specific 
foods initially depress the secretion of hydro- 
chloric acid and this is followed in turn by a 
hypersecretion of the acid. In other studies he 
has demonstrated!! that habitual hyperthermia 
may be due to food allergy. 


It would be a conservative attitude to in- 
vestigate the presence of allergy in so called 
“non-surgical gall bladder’. The sequence 
here may be quite in parallel with that of al- 
lergy of the nose and sinuses. The congestion, 
edema and hypersecretion of mucous character- 
istic of the allergic reaction leading to ob- 
struction with subsequent infection and oc- 
casionally colic. 

Women are frequently subject to aching pain 
referred to the inferior surface of the symphysis 
pubis accompanied by frequency and urgency 
of urination, which is due to foods. 

Occasionally one treats arthritis with success 
with specific food elimination upon an allergic 
basis. 

These instances need not be enumerated 
further. The significant fact being that in many 
disease syndromes other than the atopic al- 
lergies food has an apparent specific action, not 
unlike that in the atopic diseases. Whether this 
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should be classified as food allergy or as some 
other form of food dyscrasia is at present de- 
batable. 


II. METHODS OF DIAGNOSIS OF FOOD ALLERGY 


There are at this time several known meth- 
ods of diagnosis of food allergy which we have 
used both individually and in combination. 
These are namely: History taking; skin test- 
ing; the digestive leukocyte response; and clini- 
cal trial. 

HISTORY 


Any attempt to elucidate the specific foods to 
which a patient is sensitive is apt to meet with 
failure, save for those foods to which there is a 
hypersensitive reaction due to the fact that the 
phenonemon of antianaphylaxis is not in effect. 
There are, however, certain points to be elicited 
in history taking, points which indicate the 
probability of food as a factor. These have been 
discussed at length previously®. 


SKIN TESTING 


Skin testing was the means by which the field 
of allergy was discovered and enlarged. It has 
very definite limitations and to know these is a 
prerequisite to their use. Vaughan’ reports 
that the diagnostic accuracy of food tests are 
approximately fifty per cent. In my own ex- 
perience they have not been quite that accurate. 

_ There are two features about skin testing to be 

considered. First is their failure to demonstrate 
all the causes of allergy due to foods, and the 
second is, the occurrence of so many skin re- 
actions which are not related to the sympto- 
-matology. The food skin tests have a definite 
role in diagnosis; they present as Vaughan has 
stated, a point of departure in treatment. Used 
alone they have practically no value for the 
number of patients whose symptoms are en- 
tirely controlled upon the basis of skin tests is 
very low indeed. Therefore, the skin test is only 
an adjunct to diagnosis and should not be de- 
pended upon for information which it cannot 
give. There is no virtue in so called ‘‘testing 
and retesting’. While an occasional patient 
may be so relieved, the process has little effect 
save to confuse. Last week the patient reacted 
to wheat, eggs and milk, today to beef, milk 
and pork and tomorrow to wheat, spinach and 
asparagus. There are in contradistinction to this 
certain reactions that seem fixed and definite at 
every test. Whether these have more importance 
as etiologic agents than those giving variable 
skin reactions has not been determined. 
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What does ‘‘point of departure” mean in the 
therapeutic program? Simply that foods giving 
skin reactions are eliminated from the diet until 
their etiologic effect is exhausted and then the 
process of making the diagnosis is continued by 
clinical or other laboratory means. 

THE DIGESTIVE LEUKOCYTE RESPONSE 

In 1933 Vaughan introduced the digestive 
leukocyte response as the leukopenic index. The 
test had previously been used as a liver function 
test by Widal!* and as a food test by Joltrain" 
in urticaria. In my experience with several 
hundred counts using as a diagnostic criterion 
a general increase or decrease of the cells the 
test was not clinically successful although it 
was observed that a leukopenia usually ac- 
companied clinical symptoms. 

In October 1934 the digestive leukocyte re- 
sponse tests were made on a severe asthmatic 
patient. In this study certain fundamental 
observations were made which lead to a modi- 
fication of Vaughan’s technic. These facts were 
reported in 19351 and again in 1936.1° This 
method has subsequently been used by Zeller” 
and Gay'® and Denny”® who have corroborated 
the original definition of a compatible response 


‘and have found the procedure of clinical value. 


The change of the interval used by Vaughan of 
fifteen, thirty, forty-five, sixty and ninety 
minutes to one of twenty, forty and sixty 
minutes, was determined by previous clinical 


observations in food allergy which indicated 


that these intervals were the diagnostically im- 
portant ones in food sensitive patients. 

It is not possible at this time to fully evalu- 
ate the leukopenic index as a diagnostic 
measure. Gay, Denny and myself have per- 
formed a total of over fifteen thousand of these 
tests to date and find that it is an indespensable 
process. 

The first prerequisite to the successful use of 
the leukopenic index is an adequate knowledge 
of clinical food allergy. This knowledge is, 
likewise, a necessity when one uses trial diets 
and makes food additions. If, one is unable to 
free patients of symptoms by trial diets and 
food additions, they are very unlikely to aid 
themselves or their patients by adding the leuko- 
penic index to their diagnostic armamentarium. 
The test is a laboratory procedure subject to 
many factors which can influence the findings 
upon which an interpretation is based. 

The second point in the use of the test is the 
proper preparation of the patient and the cor- 
rect administration of the test. -Patients are not 
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fed a meal, but merely a test food, without the 
addition of sugar, spices or condiments. All 
factors in the test are to be constant except the 
test food. 

The next step in the use of this test is to 
prove that the counting is done correctly. This 
is done by two means, by using two pipettes 
and by comparing the results of two tech- 
nicians. It is necessary to count 800 cells in 
order to avoid error. To obtain equal dis- 
persion of the cells I have designed a mechanical 
shaker and also a special counting chamber on 
which one can count 800 cells without a refill. 

The results of the counts are graphed in 
order to produce curves. These curves have been 
classified into the compatible, the indeterminate 
and incompatible upon the basis of their most 
likely clinical effects!®. These types of curves 
are not always in parallel with the increase or 
decrease of the cell counts, but have been deter- 
mined by clinical experience. 

The digestive leukocyte response is subject 
to the influence of the incidence of a food in the 
diet, hence, it must be interpreted upon this 
basis. The variations of the response in relation 
to the use of a food has previously been dis- 
cussed?®. 

The phenomenon of antianaphylaxis may 
or may not be eliminated as one desires, but if 
it is not eliminated interpretation should be 
made on this basis and not as though its effect 
were removed. 

In summation it may be said of the leuko- 
penic index: Its actual diagnostic value is yet to 
be determined. There are a number of factors 
to be considered in its use, namely, an exact 
knowledge of clinical food allergy, controlled 
conditions of tests, accurate counting, selected 
interval, equal dispersion of cells, counting of 
800 or more cells, interpretation of the ‘‘curve’’ 
and not the total increase or decrease of the 
cells, the variations that may exist due to the 
previous incidence of the food in the diet and 
finally the phenomenon of antianaphylaxis. 
There is another point, while occasionally one 
can clear up a patient’s symptoms entirely by 
means of the digestive leukocyte counts, the 
majority of the cases will require clinical test- 
ing. 


CLINICAL TRIAL 
The success that Rowe? has had with his 
elimination diets is due to the fact that he has 
used them in light of a clinical knowledge of 
food allergy. Therefore, one may use his diets, 
or devise an individual restricted diet to begin 
manipulation. At the present time I devise 


a preliminary diet upon the basis of the leu- 
kocyte tests and the history of the diet. The 
desiratum here is to know what the patient eats, 
when it is eaten and what symptoms are pro- 
duced. In the average patient with strict co- 
operation, clinical manipulation must be carried 
out at least three months to establish the desired 
information. When this work is finished the 
patient should know all foods to which he is 
sensitive, the type of symptoms produced and 
their relative clinical importance. 

Dietary records are a necessity and should in- 
clude the perspective and introspective types. 
The former is illustrated in Figure I. 

FOOD DIARY- For Month of. 
26) 27| 28] 29) 30)31 


FOODS 1/2] 3] 4) 516]? 819 ia 


Corn 
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_Pineappie 
Grapefruit rif 
Orange 

—Qnion 

_ Asparagus 

__String Bean a 


Blackberry 
Black _ 
_Strawberry 


Sweet Potato 


TT 
_tTea ++ 

__Cucumber + 
~ Squash 
__Cantaloupe 
Lettuce 
__ Black Pepper 
“Cocoa 
__ Buckwheat 
~ Rhubarb 


Cranberry 
_ Cinnamon 
Mushroom 


Diet Chart I. 
Perspective type of food chart 


This diet chart reveals the variety of foods used and their incidence 
in the diet and is the means by which one may give a prescribed 
diet. It may be used alone if the patient is ordinarily free of 
symptoms three or four days at a time. If symptoms are continuous 
it should be used in conjunction with the daily diet and symptom 
records. On this record the foods are merely checked when eaten. 
No attempt is made to record whether the foods are used once or 
thrice daily. Compounded foods are ted into their exact in- 

ients. This chart will furnish information relative to anti- 
ee the accumulative factor and the variety of foods in the 
et. 
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DAILY DIET AND SYMPTOM RECORD 


ANALYSIS OF SYMPTOMS 
. Nasal Symptoms; ae Watering, Sneezing, Itching, etc. 


Name 


1 
2. Wheezing or shortness of 
Date > Coughing 
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5. Abdominal pain, gas, cramps, etc. 
6 Hives 


& Tired or draggy feeling 


BREAKFAST: Eaten at: 


= 


SYMPTOM RECORD 


Other Symptoms Drugs __Locaion-Aetvty 


LUNCH: Baten at: 


Diet Chart II. 


of food chart 


Introspective type 
The daily diet and symptom record may be used to record the exact foods; their preparation and the time of ingestion. Also, the 


patient may record his activities and whereabouts; the use of drugs and by means of the hourly squares the presence and degree of 
symptoms. The chart is designed to make use of all of the diagnostic features of the symptomatology, namely, the variation of symptoms 


from hour to hour, the occurrence of attacks between midnight and morning as well as attacks which occur upon arising. 


always be used in conjunction with diet chart I. 


It should 


In conjunction with the perspective record 
one sometimes needs an introspective record, 
such as illustrated in Figure 2. 

This record has been designed to make diag- 
nostic use of all information which a patient 
may record. The record is kept by placing one, 
two or three plus marks in the respective time 
intervals for the different symptoms. The suc- 
cess that may be attained by the use of any diet 
record is proportional to the patient’s cooper- 
ation and one’s understanding of the sympto- 
matology of food allergy. 

Early in this work, the rule was laid down 
that no clinical trial could be considered con- 
clusive unless the patient had been free of symp- 
toms for at least three days prior to the test. 
This axiom is still in force. 

Clinical diet trial or manipulation of foods 
is the sole final arbiter in every suspected case 
of food allergy. Dependence upon any less re- 
liable method is bound to lead to disaster. 

Thus, the physician returns to the practice 
of bedside medicine for his final diagnosis. He 
manipulates, he tests, he observes and if his 
work has been done correctly, the patient in 
almost every instance will corroborate his 
observations that the food disagrees. 


Ill. THE NATURE OF FOOD ALLERGY WHICH 
AFFECTS DIAGNOSIS 


It is a common experience for a physician to 
see a patient who has been studied allergically 
for several months or longer and who because 
of poor results, or because the game was ‘‘too 
hard’’, has changed consultants. Invariably the 
patient will state that he is sensitive to a number 
of foods, and if you doubt his statements, as 
most of us do, you will deliberately feed him 
the foods and find that they do not produce 
symptoms in many instances. 

This experience should not lead one to believe 
that the patient was never sensitive to the foods 
incriminated, since it is true that in the great 
majority of the food sensitizations tolerance is 
acquired by omission. When one discovers 
that a patient has developed a tolerance to a 
food, he should teach the patient how to pre- 
serve tolerance and not allow him to destroy 
it rapidly. Tolerance is determined in direct 
relation to the incidence of a food in the diet. 
Incidence being the amount of food taken over 
a period of time. The ability to maintain 
tolerance is quite variable in different patients, 
therefore, precautions should be taken to pre- 
serve it. 


HOUR REMARKS 
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Another point of clinical importance is the 
fact that food allergy varies not only in degree 
but in frequency. Some patients are mildly 
sensitive to only a few foods, and from this 
meager beginning it increases in incidence and 
degree to what I chose to call the total allergic. 
In this case there are no non-allergic foods; 
there are no compatible leukocyte curves, with 
any test food, or if they be obtained, they 
cannot be maintained when the food is eaten 
regularly. Thus, one might conceive of the 
problem of food allergy and in turn the problem 
of diagnosis, of being that of the very simple 
monosensitivity to the extreme forms of multi- 
sensitivity with no apparent compatible food. 

Whether the patient with these findings is 
in reality sensitive to all foods or whether his 
degree of allergic upset produces findings that 
are not specific is a point of considerable interest. 
In our own experience it has been possible to 
control about one half of these patients by die- 
tary measures, in fact no other method has been 
successful in any comparable degree. 


The ideal in food diagnosis is this: —To know 
every food that produces allergic symptoms, 
whether alone or in syngerism. To know for 
what foods the patient maintains an absolute 
tolerance. Toc know for what foods there is 
partial tolerance and how to maintain this 
phase of compatibility without absolute elimi- 
nation. In short, to know the exact clinical 
effect of every food. 


This is as far as a study of food allergy can 
be carried, since there is no means of desensiti- 
zation that is satisfactory in a series of patients. 
Avoidance of the food must be practiced until 
tolerance is established. The food may then be 
readmitted to the diet and continued in such 
incidence as to preserve this immunologic state. 
Invariably tolerance will be lost and then omis- 
sion must be practiced again 


SUMMARY 


1. Food allergy exists in most forms of 
atopic allergy. They have an apparent allergic 
effect in many clinical disease syndromes not 
yet admitted to be allergic entities. 


2. Food is practically always a factor in 
pollinosis; it is the most common etiologic 
agent in perennial nasal allergy; it is almost a 
universal factor in asthma and in this instance 
it is a more common cause of symptoms in the 
adult than in the child. 


3. Food sensitivity in asthma is frequently 
the sole cause of excessive secretions of mucous. 


Before assigning a functional factor to those 
cases the diagnosis of food allergy must be 
made. 


4. The leukopenic index is a diagnostic 
measure in the experimental stage. Over 15,000 
of these tests have been performed according 
to my technic in an attempt to evaluate its use. 
Owing to the many modifying factors upon this 
test, conclusive information other than the 
technic is not available at this time. 

5. The technic of the leukopenic index is 
given in detail. 

6. Clinical importance of food trials and 
additions are discussed. This method is the plan 
of choice for all diagnostic work, and the final 
criterion for any laboratory test. 


7. Food allergy is variable in incidence and 
degree, it being very limited in certain patients 
while in others it is multiple and severe. It is 
the multiplicity of food sensitizations that de- 
termines chronicity; it is the degree of sensi- 
tivity that determines the severity of symptoms. 


8. The diagnosis of food allergy is a syste- 
matic study which neither assumes that al- 
lergy does not exist for a given food nor that 
food is not a factor in any clinical entity. It 
accepts as conclusive only those symptoms 
which can be reproduced at will by specific 
foods upon purposeful ingestion. With this 
premise as a’ guide the exact effect of every food 
in the diet is determined. 
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Dr. Morris Fishbein, Editor of the Journal of the 
American Medical Association, will be the guest speaker 
at a meeting of the Topeka Knife and Fork Club, to be 
held in Topeka on September 20. His subject will be 
“‘Medicine and the Changing Social Order’’. 
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PNEUMOCOCCUS MENINGITIS WITH 
COMPLICATIONS: RECOVERY WITH 
CONTINUOUS SPINAL DRAINAGE 


NORMAN REIDER, M.D.* 
Topeka, Kansas 


Recoveries from the bacterial meningitides 
are increasing in frequency. Included in this 
encouraging increment are those cases due to the 
pneumococcus, a heterogeneous group in which 
the mechanics of recovery have been most vari- 
able; spontaneously!, by serum therapy” *, by 
subarachnoid drainage* °, by chemotherapy and 
combined methods* 8, These references are by 
no means complete, but are a fair sample of the 
recent literature and indicate that better results 
might be obtained in the future. Serum and 
chemotherapy apparently hold out the most 
hope. Within the past two months the author 
saw a case of pneumococcemia and pneumo- 
coccus meningitis which followed incision into 
a retropharangeal abscess in a young woman of 
twenty years of age. She was treated by the 
oral administration of para-amino-benzene- 
sulfonamide, and made a complete recovery. 
Her case is not worthy of more than brief men- 
tion because the patient received numerous blood 
transfusions which were therapeutic factors, 
possibly detracting from proper evaluation of 
the effect of the drug. ° 


It is the purpose of this paper to describe a 
case of pneumococcus meningitis in which so 
many complications arose after the recovery 
from the meningitis itself as to warrant detailed 
account. The patient was a forty-three year old 
grocer, who had been well all of his life. On 
September 7, 1936, while watching a ball 
game he was accidently struck across the bridge 
of his nose by a ball bat. He did not lose 
consciousness. He was taken to a hospital im- 
mediately and his severe nasal hemorrhage was 
checked by packing. X-ray revealed that all of 
his nasal bones were fractured. The next day 
he complained severely of pain in his nose and 
had a slight rise in temperature which increased 
in the next few days to 102.4. On the night 
of the tenth he vomited and became so un- 
comfortable that he pulled the packing out of 
his nose. Several days thereafter he complained 
of nausea and headaches, but his fever sub- 
sided. Throughout this period of time he had 
a somewhat elevated white count, around 
13,500. Ten days after the accident he was 
well enough to be out of bed, but complained 
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of some weakness. He had irregular tempera- 
ture variations from 97 to 100 degrees. On 
the twentieth he had spontaneous, severe epis- 
taxis which was difficult to control. Thereafter 
he began having some elevation in temperature 
again. The white count was 16,000 and the 
haemoglobin had fallen to sixty-eight per cent. 
On the twenty-second a transfusion of 500 c.c, 
of blood was given him, and he had an im- 
mediate reaction with a chill and temperature 
of 107.2 degrees. His fever subsided but re- 
sumed the next day. It was of the spiking 
variety reaching 105 almost daily. His right 
tympanic membrane was found to be red and 
bulging, and a meryngotomy was performed. 
A slight amount of sero-purulent discharge was 
obtained, which was found to be filled with 
pneumococcus type four. Blood culture was 
negative. He continued to be very restless. At 
no time was a leak of cerebro-spinal fluid noted 
from the nose. 

On September twenty-fifth the patient was 
very listless, vomited, had a temperature of 
104.2 degrees. The haemoglobin had gone 
down to fifty-nine per cent, and the white count 
had risen to 21,500. It was at this time that 
neurological consultation was requested by the 
attending physicians. 

Neurological examination that evening re- 
vealed a listless, uncooperative individual, 
somewhat confused and disoriented. During 
the transient periods of lucidity that the patient 
had there was a very suggestive expressive 
aphasia, which was difficult to evaluate because 
of the confusion present. The patient had a 
moderate stiffness of the neck and a bilateral 
Kernig sign. There was a drift of the out- 
stretched right hand inward and downward 
when he kept his eyes closed. A right hyper- 
reflexia was present and an equivocal right 
Babinski sign. The ocular fundi were negative. 
There was some nystagmus on lateral gaze to 
the right. The tongue deviated to the right. 

Lumbar puncture was done immediately, 
and cloudy cerebro spinal fluid was obtained. It 
contained 1885 cells, ninety-nine per cent of 
which were polymorphonuclears. Gram pos- 
itive encapsulated diplococci were found on 
smear, which later were shown to be pneu- 
mococcus type four. 

After the diagnosis of the meningitis was 
established consideration was given to the pos- 
sibility that there was a left fronto-temporal 
lobe brain abscess because of the focal signs, but 
this did not seem very probable at the time. 
Therefore, spinal drainage was instituted im- 
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mediately. The patient was placed on a Brad- 
ford frame, and continuous intravenous in- 
jection of 0.375 per cent saline was begun. Over 
night the patient had a total intake of 1180 
c.c. of saline and 300 c.c. of spinal fluid were 
removed. In the morning the patient’s tem- 
perature was normal; the cell count was down 
to 235 white cells; sixty-five red cells were also 
present. From this time on cultures and smears 
of the spinal fluid yielded no organisms. The 
patient was somewhat more rational, and his 
general condition was much improved. 

At one o'clock in the afternoon of the same 
day the patient had an attack of -paroxysmal 
tachycardia. His pulse rate exceeded 300 per 
minute. The continuous spinal drainage and 
the intravenous injections were discontinued 
and fifty c.c. of fifty per cent glucose was given 
to the patient intravenously. It was found by 
pressing on his eyeballs that his pulse. rate 
could be slowed to around 140. As soon as 
the pressure on the eyeballs was discontinued, 
however, the tachycardia resumed. Finally, 
pressure over the region of both carotid sinuses 
slowed the pulse to 120, terminating the at- 
tack. Despite this attack the patient’s con- 
dition remained good, and he felt no harmful 
effects except a little anxiety and weakness. 
The count in the last spinal fluid withdrawn 
that afternoon was ninety white cells and 
eighty red cells. At eight o’clock that evening 
the patient’s temperature began rising again. 
A lumbar puncture was performed; 375 white 
cells were present in the spinal fluid, and con- 
tinued spinal drainage was instituted again. By 
morning, September twenty-seventh, the cell 
count was down to 100 per cubic millimeter 
and by two o'clock in the afternoon only 
fifteen white cells per cubic millimeter were 
present in the spinal fluid. The spinal drain- 
age and intravenous injections were discon- 
tinued. The patient was still a little dull. His 
neck rigidity and Kernig’s sign had completely 
disappeared. Altogether the patient received in 
the two days in which continuous spinal drain- 
age was done 5,385 c.c. of 0.375 per cent saline, 
and 925 c.c. of spinal fluid were recovered. 

The next day the patient had an elevation 
of temperature to 102 degrees and another lum- 
bar puncture was done. Only ten cells per cubic 
millimeter were present in the spinal fluid, how- 
ever. Therefore, another’source for the patient's 
destruction of his left mastoid, and the next day 
a radical mastoidectomy uncovered an ex- 
tremely destructive process in the left mastoid. 

The patient’s condition continued to be 


poor. A right facial weakness appeared and 
some indistinctness of the margins of the left 
disc was present. Great consideration was given 
to the possibility of a left fronto-temporal lobe 
abscess. By the next day, September thirtieth, 
the patient had adopted a hemiplegic attitude; 
his right arm was definitely weaker, and he 
had a complete motor aphasia. He seemed 
about to go into stupor. Therefore, on October 
first a left fronto-temporal decompression was 
done. The dura was exposed and found to be 
extremely tense. As soon as it was opened there 
was a small gush of clear, colorless cerebro- 
spinal fluid, but the gyri of the brain were not 
found to be abnormal in any sense. Needling in 
all directions in the regions of the frontal and 
temporal lobes revealed no abscess. The small 
decompression opening was left, and the patient 
was returned to his room in a rather poor con- 
dition. His temperature rose to 105 degrees 
the next day, and another transfusion was 
given. After that his right sided pyramidal 
tract signs began to diminish, and slowly he - 
began to make satisfactory progress. His tem- 
perature came down to normal, the weakness on 
the right side began to disappear, and his 
aphasia began to clear up. On October sixth 
a lumbar puncture showed an initial pressure 
of 120 m.m. of water and only three cells per 
cubic millimeter were present. From October 
seventh to twelfth the patient had another rise 
in temperature due to a further complication 
which arose in the process of his recovery. The 
veins of his right arm became inflamed and a 
very severe thrombo-phlebitis ensued. This 
infection was a very severe one, for at one time 
his temperature reached 106.2 degrees and the 
blood culture was positive for pneumococcus 
type four at that time. Under local application 
of continuous wet compresses to the right arm, 
this phlebitic process gradually subsided and 
his temperature reached normal. 

On October sixteenth another lumbar punc- 
ture was done. The initial pressure was found 
to be sixty. Only one cell per cubic millimeter 
was present in the spinal fluid. A Quecken- 
stedt maneuver showed as prompt a rise when 
the left jugular was compressed as occurred on 
the right side. This was done to rule out the 
possibility of a phlebitic process in the left 
lateral sinus. Another slight rise in temperature 
occurred on October twenty-first, for which no 
cause was found. Three weeks afterward the 
temperature remained normal, and on Novem- 
ber fourteenth the patient left the hospital. 

After the patient was at home he had a very 
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slow period of convalescence which was com- 
plicated for one week by a rather severe pitting 
edema of the right arm and leg, which was 
much more marked in the arm. This hemi- 
edema subsided with elevation of both arm 
and leg and has never returned. After two 
months he was able to resume his work and 
since then he has been working daily without 
any difficulty except that now, nine months 
after he left the hospital he occasionally still 
tires easily, and when fatigued he finds that 
he is still a little hesitant in expressing himself. 


DISCUSSION 


Several points are noteworthy in this case. 
In the first place, the wandering of the predomi- 
nant site of the infection is more or less char- 
acteristic of the pneumococcus. Here the nose, 
middle ears, meninges, and brain and vessels 
were involved. It is still possible that a silent 
brain abscess is present, for it appears the most 
likely explanation for the occurrence of the de- 
velopment of quite definite right-sided signs 
and the aphasia. These might also be ex- 
plained by the presence of edema possibly aided 
by the after effects of the intravenous injection 
or large quantities of hypotonic saline. How- 
ever, it is doubtful how these could explain the 
sharply localized nature of the focal lesions. 
The patient is pleased with the degree of his 
recovery and does not wish to consider the 
possibility of air studies. Another point which 
might be mentioned is that while several com- 
plications of continuous spinal drainage have 
been mentioned in the literature to our know- 
ledge this is the first time that a severe attack 
of paroxysmal tachycardia has been reported. 


SUMMARY 


A case of pneumococcemia precipitated by 
a fracture of the nasal bone with chronic low 
grade infection in the posterior nares is re- 
ported. Possibly by extension from the original 
site of infection the patient developed bilaterai 
otitis media and a left mastoiditis. He also had 
a meningitis from which he recovered under 
continuous spinal drainage. The further course 
of the patient’s treatment was complicated by 
episodes in which he became aphasic, developed 
right-sided signs, which subsided after the left 
frontotemporal decompression. Severe throm- 
bo-phlebitis in the right arm ensued, but it re- 
sponded to local conservative measures. At a 
still later period in the patient’s slow convales- 
cence a transient episode of hemi-edema oc- 
curred. 
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USE OF BARBITURATES IN SURGERY 
MAURICE A. WALKER, M. D. 


Kansas City, Kansas 


Various recently developed barbital deriva- 
tives are efficient hypnotics, act rapidly, and are 
promptly eliminated from the body without 
cumulative effects. Administered before oper- 
ations, they allay apprehension and nervousness 
and prevent toxic manifestations following in- 
jection of procaine hydrochloride. Regional 
anesthesia may be used for many operations 
which formerly required a general anesthetic if 
adequate doses of these barbital compounds are 
administered first. The following case reports 
illustrate their use in everyday surgical prob- 
lems, particularly in children and the aged. 

CASE 1 

A girl, aged 4, was to receive a transfusion of 
blood. A capsule containing one and one-half 
grains of pentobarbital sodium (Nembutal) 
was given by mouth. After one hour, a needle 
was placed in a cubital vein and the blood in- 
fused without disturbing her slumber. 

CASE 2 

A boy, aged 7, needed to be circumcised. His 
mother gave him a capsule containing one and 
one-half grains of pentobarbital sodium at 
home before starting to the office for the oper- 
ation. One hour later, while he was sound 
asleep, solution of one per cent procaine hydro- 
chloride was infiltrated into the prepuce, and 
circumcision was performed without difficulty. 

CASE 3 

A boy, aged 8, injured his right wrist. Be- 
cause of the “‘silver fork’’ deformity, a diagnosis 
of Colles’ fracture seemed obvious. A subse- 
quent roentgenogram showed complete pos- 
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terior dislocation of the epiphysis of the radius, 
without any other fracture. A capsule con- 
taining one and one-half grains of pentobarbital 
sodium was administered by mouth when the 
boy was first seen. After forty minutes, he was 
sleeping soundly. Solution of two per cent 
procaine hydrochloride was infiltrated into the 
tissues at the lower end of the radius without 
any apparent discomfort. Twenty minutes 
later, without awakening the patient, the 
epiphysis was replaced in its normal position 
without difficulty. 
CASE 4 

A boy, aged 11, cut the back of his left hand. 
It was apparent that the extensor tendons of 
the fourth and fifth fingers were divided. A 
capsule containing one and one-half grains of 
pentobarbital sodium was given by mouth. The 
boy was sound asleep by the time preparations 
for operation were completed. Solution of one 
per cent procaine hydrochloride was infiltrated 
into the edges of the wound and beyond it. 
Without discomfort to the patient, the incision 
was lengthened for further exploration. It was 
found that the tendon of the extensor carpi 
ulnaris muscle was also partly divided. The 
boy was awakened and, by voluntary con- 
traction, the proximal ends of the severed ten- 
dons were easily identified. The tendons were 
sutured and the wound closed without com- 
plaint of pain. 

CASE 5 

A frail woman, aged 74, slipped and fell. 
She suffered a fracture through the anatomical 
neck of the humerus, with anterior dislocation, 
and an inter-trochanteric fracture of the femur. 
When first seen at her home one-fourth grain 
of morphine sulphate was administered hypo- 
dermically, and a capsule containing one and 
one-half grains of pentobarbital sodium was 
given orally. One hour later she was sleeping 
soundly. She did not awaken while she was 
transported in the back seat of an automobile 
to the hospital, where roentgenograms were 
made. Without other anesthetic, the shoulder 
was manipulated, the dislocation was reduced, 
and the arm was bandaged against the body. 
Traction was applied to the leg with adhesive 
tape. She did not awaken for several hours. 
Her convalescence was uneventful. 


According to the annual report of the Veteran's Ad- 
ministration, 173,817 patients were hospitalized in the 
year ending June 30, 1937, of whom 168,570 were 
Veterans, 
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MODERN CONCEPTIONS OF SYPHILIS 
J. G. MISSILDINE, M. D., and 
J. V. VAN CLEVE, M. D. 


Wichita, Kansas 


Schaudinn and Hoffman identified the or- 
ganism of Syphilis in 1905, and placed it 
among the spirochetes; further study led Schau- 
dinn to abandon this classification and to place 
it among the treponema, giving it the name 
“‘treponema pallidum,” being descriptive of one 
of its distinctive qualities, its unusual resistance 
to staining with the ordinary anilin: dyes. 
Transmission of the disease to animals preceded 
the identification of the organism, and was ac- 
complished in 1903 by Metchinikoff and Roux, 
who innoculated a female chimpanzee on the 
clitoris, with the successful development of a 
primary lesion and secondary eruption, thus 
fulfilling the laws of Koch. 

In 1909 Neisser demonstrated that syphilis is 
a systemic infection, with the treponema pre- 
sent in bone-marrow, spleen and testes within 
forty-eight hours after innoculation, and many 
days and even weeks before the first appearance 
of the chancre itself. Widespread ignorance of 
Neisser’s findings prevailed until 1917 when 
the clinicians began to accept the early systemic 
nature of syphilis. Thus, the chancre, accepted 
by traditional syphilology as the first mani- 
festation of syphilis, is in reality a rather late 
affair, and only a tardy local reaction at the 
point of entry of the infection which has be- 
come systemic long before its very existence is 
suspected. 

The first step after penetration is an invasion 
of the perivascular lymphatics, followed by a 
vascular reaction which assumes the form of 
endothelial swelling with proliferation and de- 
velopment of an obliterative end-arteritis. The 
end result of these small disseminated focal re- 
actions is, therefore, degenerative, and replace- 
ment of a functionally active parenchymatous 
tissue by an inert and weakened scar. Warthin 
has pointed out that the long periods of latency 
which mark the clinical course of syphilis, in 
which the patient’s physical life presents no 
evidence of the disease, are the products of a 
relative immunity, maintained by slow chronic 
inflammatory changes, especially in the par- 
enchymatous structures, and the vascular 
system. The chronic inflammatory reaction in 
the microscopic foci thus described keeps the 
spirocheta pallida in subjection, and the patient 
in the clinical state of latency. 

When these changes develop in the wall of 
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the aorta, fibrous tissue replaces elastic tissue 
and the weakening of the wall leads to the 
bulge of aneurysm. In small arterioles in strate- 
gic locations there follows the damaging effect 
of hemorrhage from rupture, as in the pro- 
duction of hemiplegia from ruptured aneurysm 
of the lenticulostriate artery in the internal 
capsule. Fibrotic replacement of the heart 
muscle leads to myocardial degeneration, ar- 
rhythmias and blocks due to damaged con- 
duction mechanism, or fibrous contraction 
around the orifices of the coronary arteries with 
occlusion and sudden death of the patient from 
myocardial ischemia. Replacement of a suf- 
ficient amount of parenchyma in structures such 
as the liver leads to cirrhosis with its conse- 
quence of vascular damage to the portal circu- 
lation. Gummatous infiltration has a patho- 
logi: architecture differing in degree rather than 
kind from that of the earlier lesion, the loss of 
parenchyma being great in proportion to its 
size, and serious in proportion to its location. 


The application of the dark field apparatus 
to the identification of the spirocheta pallida is 
credited to Landsteiner and Hoffman, although 
the instrument itself, in the form of the so- 
called ultramicroscope had been devised by 
Liedentopf for the study of the physical con- 
stitution of collodial solutions. The principle 
employed is a surprisingly simple one, essenti- 
ally that of the mote or dust particle visible in 
a sunbeam. 

In 1901, Wasserman, working indepen- 
dently, first applied the compliment fixation 
phenomena, previously described by Bordet and 
Gengou, to the diagnosis of syphilis. Kolmer, 
in 1922, greatly elaborated and standardized 
Wasserman’s original test. Repetition of the 
Wasserman test is coming into recognition as 
one of the most important checks on its ac- 
curacy in clinical diagnosis, and also lessens the 
percentage of technical errors. A diagnosis of 
syphilis should never be made, therefore, on the 
basis of a single positive blood Wasserman, un- 
less it is supported by other convincing evidence 
of the disease. 

The earliest application of the spinal fluid 
examination to the detection of syphilitic in- 
volvement of the cerebro-spinal axis, was that 
of Ravant in 1903, and of Widal and Sicard, 
which antedated the first performance of the 
Wasserman test on the fluid by Levaditi and 
Marie in 1906. One of the most important 
steps in the rapid popularization of the spinal 
fluid examination was the demonstration that 
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syphilitic involvement of the nervous system 
occurred, not late in the disease, but early, and 
that the application of the spinal test in the 
primary, secondary, and latent periods would 
often reveal a state of affairs of great importance 
to the patient's future, though not betrayed by 
any symptoms whatever. By 1915 it was con- 
clusively shown that early neurosyphilis could 
be recognized by spinal fluid examination be- 
fore the appearance of secondary lesions. Ab- 
normalities of the spinal fluid, often of the most 
pronounced type, precede by months or even 
years the first signs that can be elicited by neu- 
rologic examination, and the first appearance 
of symptoms of a subjective type. The fact that 
the spinal fluid itself may be the sole guide to 
an otherwise asymptomatic and obscure in- 
volvement of the most important group of 
structures affected by the disease, has justified 
the insistent demand of syphilologists that the 
test shall not be an optional part of the man- 
agement of early and latent syphilis, but an 
absolutely routine requirement for all cases at 
the proper time during their course. There can 
no longer be any reasonable question of the fact 
that the cerebrospinal fluid in latent syphilis 
may present absolutely the only evidence of the 
disease; the Wasserman reaction on the blood 
remaining persistently negative. It is, more- 
over, an inescapable fact that the spinal fluid 
in early treated syphilis may present evidence of 
severe involvement of the nervous system, es- 
pecially of the meninges, without any objective 
clinical evidence of the patient’s condition, and 
without any symptoms which will suggest the 
real state of affairs to patient or physician until 
the sudden extension of the process, during a 
rest interval after treatment, produces that all 
too familiar neuro-recurrence. Therefore, as 
a guide to the effect of, and the need for, treat- 
ment in both early and late neuro-syphilis, the 
examination of the cerebro-spinal fluid has be- 
come indispensable. 


Much of Rabelais’ medical practice, like that of other 
physicians of the day (1494-1553) was among patients 
with venereal disease. Syphilis was wide spread, even in 
high society and Rabelais comments upon it through his 
character Epistemon, describing what he has seen in Hell. 
“The Pope Sixtus’, relates Epistemon, ‘‘was a grease of 
Syphilis’. ‘‘What?"’ cries Pantagruel, they have 
Syphilis there?’’ ‘‘Certainly’’, answers Epistemon, 
don’t know how many, but more than a hundred million 
of them. For, believe you me, those who don't have 
Syphilis in this world have it in the next’’.—From 
Rabelais As A Physician, by Frederick T. vanBeuren, 
Jr., Bulletin of The New York Academy of Medicine. 
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DERMATITIS MEDICAMENTOSA* 
RICHARD L. SUTTON, JR., 


Kansas City, Missouri. 


Eruptions caused by the injection or in- 
gestion of drugs are seen fairly frequently. Just 
how frequently is a question of some interest 
and the following is a brief summary of ex- 
perience at the University of Kansas Hospital. 

Eruptions caused by the external application 
of medicinal substances, drug eruptions of the 
venenata type, are here disregarded. 

It is not to be presumed that every instance 
of drug eruption that occurred appears in the 
list, for only those could be found by the record 
clerks which had been written as final diagnoses. 
Some cases probably were seen, recognized, and 
let go unrecorded, being often minor compli- 
cations of major medical problems. - 

From 1920 to 1937 there were some 40,000 
hospitalized individuals. Dermatitis medi- 
camentosa was charted seventeen times. These 
cases were distributed etiologically as follows: 


Arsenical 11 
Unknown + 
Barbiturates 1 
Picric acid 1 


17 in 40,0001 in 2,300 

From 1929 to 1937 in the Out Patient De- 
partment some 68,000 individuals were seen. 
Dermatitis medicamentosa was charted thirty- 
three times: 
Arsenical 
Bromide 
Iodide 
Phenolphthalein 
Mercury 
Bismuth 
Quinine 
Acetanilid 
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33 in 68,000—1 in 2,100 

For comparison, I examined 4,000 records 
in private practice. Dermatitis medicamentosa 
was listed thirteen times: 
Arsenical 
Quinine 
Picire acid 
Phenolphthalein 
Mercury 
‘Bromide 


me NNW 


13 in 4,000—1 in 310 


ctur in 


“Statistics of Incidence at the University of Kansas Hospital. 
t Dermatology. 
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This comparatively great frequency is prob- 
ably accounted for by the fact that the 4,000 
cases were dermatoses, whereas the majority of 
the University Hospital cases were primarily of 
other kinds. But they were all receiving medi- 
cation. In addition, a dermatologist is con- 
tinually on the lookout for such eruptions, so 
that few cases escape his records. 

While it is true that almost every drug may 
provoke dermatitis medicamentosa in the rare 
and idiosyncratic individual, and that cases due 
to almost every drug maybe found reported in 
the literature, nevertheless the actual occurrence 
of a drug rash is comparatively rare. 

Taken by and large, those due to the ars- 
phenamines are in the considerable majority. 
Of fifty cases, twenty-seven were due to 
arsenic. These are of greatest practical im- 
portance, for they are severe, even fatal, are 
associated with great discomfort and prolonged 
duration, and are easiest to prevent. If small 
doses are given, and if earliest symptoms are 
recognized, severe cases simply do not occur. If 
itching of the palms, a mottled rash at the 
flexures of the elbows, a macular erythema over 
the trunk, or erythema and swelling of the face 
are not merely asked about but positively looked 
for each time before administration of the dose 
of ‘‘neo’’, distressing after-effects will become 
rarities. And if this Utopian situation were to 
prevail, the major portion of the practical 
problem of dermatitis medicamentosa would 


be solved. 


SUMMARY 

1. A review of the records of the University 
of Kansas Hospital shows that the frequency 
of incidence of dermatitis medicamentosa has 
been of the order of one in 2,000 patients, 
hospitalized and ambulatory. 

2. Dermatitis medicamentosa is not a com- 
monplace condition. 

3. Of fifty cases of drug eruption recorded, 
twenty-seven were due to arsenicals. 


4. Arsenical dermatitis is by far the most 
consequential of all drug eruptions in frequency 
of occurrence, severity, and duration of symp- 
toms. 


5. The large majority of arsenical intoxi- 
cations are preventable merely by the use of care 
and discretion at each occasion of the giving of 
treatment. A major portion of the entire prac- 
tical problem of dermatitis medicamentosa is 
mainly controllable. 


6. When in doubt about an arsenical rash, 
do not give more arsenic. 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


I know that all of you have been informed of the address made 
by Senator James Hamilton Lewis, at his own request, before the 
House of Delegates at the A. M. A. meeting in Atlantic City, and 
- that you recall his statement that he planned to introduce a bill 
regimenting the medical profession just as definitely as soldiers 
are regimented in time of war. On July 28, he introduced S. J. 
Resolution No. 188 which was read twice and referred to the 
Committee on Finance of which Senator Pat Harrison is chair- 
man. A copy of this resolution appears in the August issue of 
this Journal on page 345, and a discussion of the bill is in the 
August 7 number of the Journal of the A. M. A., page 436. 


It looks now as if a special session of Congress may be called 
this fall; at any rate, when Congress again convenes Senator Lewis 
will undoubtedly try to force the bill out of the Committee to the 
floor. The bill is so undemocratic and drastic it seems to me that 
it will not pass the Finance Committee without some definite 
change. However, it might. In the event that it does come before 
Congress I am sure that the officers of every state society will use 
every possible means to prevent its passage. | 


I would advise any member of our Society who has contact 
with representatives or senators to discuss this bill in detail with 
them. I feel certain the bill would be defeated if the legislators 
fully comprehended its purport. 


J. F. Gsell, M.D., President. 
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EDITORIAL 


BLIND ASSISTANCE 


Elsewhere in this issue is published a des- 
cription of the procedure for medical exami- 
nation of blind persons who desire to receive 
assistance under the federal and state social 
security acts. 

A careful reading of this plan will demon- 
strate beyond a doubt the scientific and practical 
accuracy of the program adopted. Blind per- 
sons in Kansas will be assured free choice of 
physician within the specialty devoted to this 
field. They will also be privileged to discuss 
their cases confidentially in the privacy of their 
physician’s offices rather than being required to 
subject themselves to the hurried and unsatis- 
factory system of mass examination. Phy- 
sicians will find it possible to handle this work 
in conjunction with their usual practice, rather 
than being required to operate under con- 
ditions wherein best practice cannot be offered. 
A state ophthalmologist of recognized ability 
has been provided for administrative purposes 
and medical questions may thereby be decided 
by this physician and the examining physician. 

It is our belief that all Kansas physicians will 
appreciate on behalf of their blind patients the 
excellent program which the Kansas State Board 
of Public Welfare, Mr. Bruce Church, Di- 
rector, and Mr. Lester Wickliffe, Assistant Di- 
rector, have developed in this connection. 


DR. C. H. EWING 


As most members of the Society know, Dr. 
C. H. Ewing, of Larned, recently retired from 
the Board of Medical Examination and Regis- 
tration. He had been a member of the Board 
since 1929 and had served as its secretary dur- 
ing most of his term. 

Dr. Ewing contributed many things to the 
continued progress Kansas has made in medical 
licensure. Among these was the extension of 
reciprocity agreements to the place where Kansas 
licensees are now eligible for admittance to al- 
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most every state; the improvement of rules and 
regulations governing Kansas licensure; the 
publication of an annual roster of Kansas 
physicians; and sponsorship of the Kansas an- 
nual re-registration act, which has provided the 
Board with funds to aid in the enforcement of 
Kansas healing laws. In addition to this, he 
will always be remembered for the almost full 
time service he devoted to the long and difficult 
litigation with John R. Brinkley. 


We extend to him the appreciation of Kansas 
medicine for the excellent service he gave. 


POLIOMYELITIS 


The current season of poliomyelitis in 
Kansas again finds the practitioner in a state of 
confusion concerning the disease. That this 
confusion originates from the lack of unanimity 
of opinion amongst the scientists devoting a 
great deal of their time to this particular field 
was emphasized by Toomey in the August 7 
issue of the Journal of the American Medical 
Association. The threatened epidemic which 
has assumed serious proportions in neighboring 
states and which may yet reach an alarming 
stage in Kansas has but emphasized how infan- 
tile paralysis conscious is the general public. 
Despite the fact that few children contract 
poliomyelitis, of these, few develop massive 
paralysis and still fewer die, so feared is the 
disease that any method of prophylaxis or 
treatment, whether of value or not, quickly 
gains a large following. It is unfortunate that 
newly reported scientific work, often prelimi- 
nary in nature, may first reach the attention of 
the profession in general and the public through 
the medium of a news dispatch or a woman's 
household journal. In all fairness it must be 
said that seldom do the men reporting their 
preliminary studies sanction such unwarranted 
and often inaccurate publicity. 

In recent years a great deal of experimental 
attention has been focused upon the olfactory 
area as a normal portal of entry for the polio- 
myelitis virus, but the question remains con- 
troversial. Macocus Rhesus monkeys, relatively 
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quite susceptible to intra-nasal innoculation 
with the virus, have been protected by severing 
the olfactory nerves. This suggested that al- 
ternate in the permeability of the olfactory 
mucosa in the nose might lead to protection. A 
new hope has emerged with the work of Arm- 
strong and Harrison, Oletsky and his associates, 
Schultz and Gebhardt, which indicates that 
certain harmless chemicals applied to the ol- 
factory mucosa of monkeys may afford pro- 
tection against intra-nasal innoculation of the 
virus for several weeks. Various substances have 
been used successfully in experimental animals 
among which are alum, tannic acid, picric acid 
and zinc sulphate. Whether such experimental 
work can be successfully applied to human be- 
ings is as yet an unproved fact. That this evi- 
dence is sufficient to warrant an extensive clini- 
cal trial cannot be denied, but the experience 
which Massachusetts has had with the use of 
convalesent serum amply illustrates the diffi- 
culty of securing large adequately controlled 
experimental groups from which accurate con- 
clusions may be drawn. 

The wisdom of the public health depart- 
ments—both state and national, in openly 
backing the general use of the zinc sulphate 
spray while still in its experimental stage will 
be questioned by many. A widespread use of 
the spray in Kansas this fall will unlikely fur- 
nish helpful evidence as to its effectiveness. For 
the practitioner, in the face of an epidemic, the 
use of the spray is certainly justifiable, but only 
if its experimental nature is recognized. 


The present status of convalescent serum 
in the treatment of acute pre-paralytic polio- 
myelitis is undetermined, although there seem 
to be few ardent supporters of its virtues. Many 
early workers in convalescent serum, such as 
Kramer and Aycock have refuted their earlier 
claims. While it is a well-established fact that 
naturaliy acquired active immunity to polimye- 
litis is closely associated with the development 
of humoral antibodies, it is not clear just how 
important a role these antibodies play in the 
recovery from the disease or the later refractory 
Recent experiments have shown quite 


state. 


conclusively that convalesent serum even jn 
large doses cannot protect against animal ip. 
noculations by the intra-nasal route. It has been 
suggested that the presence of antibodies in the 
blood merely represents a by-product of the in- 
teraction of virus and susceptible nerve cell, 
Though of doubtful virtue in the pre-paralytic 
stage of the disease, convalesent serum is un- 
doubtedly useless once paralysis has developed, 


TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Haalth 
Association and The Kansas Medical Society. 


DIFFERENTIAL DIAGNOSIS IN 
PULMONARY DISEASE 


Cough, sputum, hemoptysis, dyspnea, to- 
gether with slight or marked constitutional 
manifestations, indicate abnormality of the 
respiratory tract. First and foremost suspicion 
points toward pulmonary tuberculosis. This 
should always be so but it in no wise removes 
the need for careful differential diagnosis. 
Among the chief alternative possibilities are 
bronchietasis, pulmonary abscess, pulmonary 
abscess, pulmonary fibrosis, neoplasms, mycotic 
disease, spirochetosis, occupational diseases 
(silicosis, asbestosis, anthracosis) and pulmo- 
nary syphilis. 

Four factors play a leading part in increas- 
ing the accuracy of present diagnostic procedure. 
They are as follows: 

1. A far better appreciation and interpretation of 
x-ray findings, dependent upon (a) vastly improved 
technique in the taking of films; (b) the result of 
experience in reading films, together with the infor- 
mation given at the necropsy table. 

2. Bronchoscopy, which yields wonderful results 
in skilled hands. 

3. Lipiodol injections, which map out lung areas 
hitherto a trackless wilderness to the clinician. 

4. More exact methods of sputum examination 
and culture, resulting in the recognition of formerly 
unsuspected sources of chronic pulmonary infection. 
The existence of these modern aids in no wise 

lessens the importance of a carefully taken 
history of the case. In the great majority of 
instances this in itself will enable the skilled 
observer to reach a tentative diagnosis which 
turns out to be correct. It must not be confused 
with the erroneous procedure of making 4 
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“snap diagnosis,’ but is based on a thorough 
knowledge of the causes of pulmonary disease 
and their different manner of development. 


Two categorical principles may be laid down 
which if adhered to will render faulty diag- 
nosis rare. The first is that rales in the lower 
lobes may be considered non-tuberculous until 
proved otherwise, while physical signs in the 
apices suggest overwhelmingly a tuberculous 
origin. The second is that if a patient has a 
moderate or considerable amount of thick, 
yellow, yellowish-green or green sputum found 
to be negative for tubercle bacilli on repeated 
examination, the probabilities are all against 
the presence of tuberculosis. Such axioms are 
of course diagnostic aids, not dogma. 

In differentiating bronchiectasis the difficulty 
does not lie with the established cases,—those 
with 250 to 500 c.c. of sputum in twenty- 
four hours which separates into the typical 
three layers, the absence of tubercle bacilli, the 
basal physical signs, the relatively slight con- 
stitutional manifestations, the x-ray findings, 
particularly when reinforced by lipiodol in- 
jections. It is the earlier or milder cases which 
cause confusion when cough and sputum are 
not predominant, when physical signs are 
scant or absent and when no characteristic finger 
clubbing exists. It must of course be re- 
membered that the two conditions may co- 
exist. When this occurs discovery of tubercu- 
losis is usually not difficult. For example, in 
the rare cases where bronchiectasis is found in 
the upper lobes it is usually associated with 
tuberculosis. Given, therefore, a condition of 
long standing with chronic cough and sputum, 
the latter negative for tubercle bacilli, with rel- 
atively few constitutional symptoms, the ver- 
dict should be bronchiectasis rather than 
tuberculosis. 


Too many cases of lung abscess are erron- 
eously diagnosed as tuberculosis. The differen- 
tiation should not be difficult and here the 
history is of special value. Sixty-six per cent 
of lung abscesses develop after either surgical 
procedures or pneumonia. The onset is usually 
very acute and the patient is exceedingly ill. 


The physical signs of pulmonary abscess are 
wholly without characterization. The x-ray 
Picture is also protean. Diagnosis is essentially 
based on previous history, acuteness of onset, 
signs and x-ray evidence, wherever they may be, 
4 constant leukocytosis and, finally, the liber- 
ation of a varying amount of foul-smelling pus 
when the abscess ruptures into a bronchus. 


Acute pulmonary fibrosis (in distinction 
from chronic, such as silicosis, etc.) has attracted 
recent attention, four cases having been re- 
ported recently from Johns Hopkins Hospital, 
all fatal. X-ray findings resemble those of 
tuberculosis though they are usually more gen- 
eralized throughout the lung. There is pro- 
gressive fibrosis with profuse exudation as well, 
dyspnea and cardio-respiratory failure. There 
is reason to believe that this condition may be 
of more frequent occurrence than has been 
recognized and it is well to bear it in mind. 


Primary pulmonary carcinoma is practically 
always bronchogenic. When we come to deal 
with metastatic pulmonary malignancy, the 
diagnosis rests upon respiratory symptoms 
superimposed upon a known cancerous base. 

The main symptoms of pulmonary malig- 
nancy are pain, dyspnea, x-ray findings of an 
heterogeneous nature with rapid spread, added 
to which there is the constantly increasing 
cachexia characteristic of malignant disease 
wherever situated. Most characteristic is a dys- 
pnea out of all proportion to the anatomical 
damage as revealed by physical examination or 
x-ray. Again, the often volumnious sputum 
is relatively benign in appearance, and, of 
course, persistently negative for tubercle bacilli. 
Physical signs are practically of no diagnostic 
value. All obscure cases, particularly those with 
lesions of the lower lobes, with more or less 
indefinite symptoms and negative sputum, 
should be bronchoscoped and lipiodol films 
made before subjecting the patient to a long 
and tedious period of observation. 


Brief reference only need be made to the re- 
maining pulmonary diseases mentioned as con- 
ditions frequently diagnosed tuberculosis. In 
mycotic disease the x-ray and physical signs 
may be practically identical with those found in 
true infection with tubercle, but the persistently 
negative sputum is a great argument against 
tuberculosis. In the case of aspergillosis, for 
example, the finding of the characteristic fungus 
when the sputum is cultured on Sanbouraud’s 
medium will clinch the diagnosis. The same 
general truths hold true for spirochetosis and 
the diagnosis hinges not so much on clinical 
features as on accurate laboratory examinations. 
The possible presence of these diseases should 
always be kept in mind especially as their ap- 
propriate treatment is wholly different from 
that instituted in tuberculosis. 

In the case of the chronic fibroses, silicosis, 
asbestosis and anthracosis, it is upon the history 
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that we must place our main reliance in dif- 
ferential diagnosis. Pulmonary syphilis is a 
very rare condition. Its possibility must be kept 


in mind and knowledge of the Wassermann 
reaction in doubtful cases is desirable, but it is 


not one of the diagnostic differentiations that 
need give primary concern. 

In conclusion it is well to keep in mind the 
following thirteen special points in the differ- 
ential diagnosis of pulmonary tuberculosis. 


Dogmatism in medical diagnosis is risky but it 


seems safe to emphasize these basic require- 
ments. 


1. Pulmonary tuberculosis must constantly be 
kept in the foreground. 

2. Good stereoscopic x-ray films are essential in 
diagnosis. 

3. Failure to examine sputum is equal to mal- 
practice. 

4. Failure to find tubercle bacilli after repeated 
attempts is a great argument against the presence 
of tuberculosis. 

5. In all children under twelve and in all un- 
certain adult cases an intradermal tuberculin test 
should be done. Lots of adults will! react negatively 
and that throws out tuberculosis. 

6. A carefully taken history is of great im- 
portance. It need not be long. Quality is always 
above quantity. Do not leave this to an assistant. 
Do it yourself. 

7. Resort promptly to bronchoscopy and lung 
mapping in all doubtful cases that are really ill. 

8. Remember that persistent absence of tubercle 
bacilli from sputum merely excludes tuberculosis. 
The patient is not a bit better than before. Con- 
tinue to search the sputum for some definite cause 
of infection. 

9. The ravages of bronchiectasis are almost never 
like those of tuberculosis unless they coexist and 
then tuberculosis is the primary disease to be treated. 

10. Hemoptysis is not pathognomonic of tubercu- 
losis. 

11. An extremely acute postoperative pulmonary 
symptomatology should direct the diagnostic finger 
toward abscess. 

12. Fibrotic conditions arise in the presence of 
chronic sinusitis and other chronic infections else- 
where in the body. There may be acute fibrotic pul- 
monary conditions. Think of them. 

13. Pulmonary malignancy is on the increase. In 
the primary type bronchoscopy is invariably diagnos- 
tically. In the metastatic type the diagnosis is of 
scientific interest only. 


Differential Diagnosis in Pulmonary Dis- 
eases, Paul H. Ringer, A.B., M.D., F.A.C.P., 
New York State Journal of Medicine, June 1, 
1937, 


Eighteen of the cities of Kansas have adopted the 
Public Health Service Milk Ordinance.—Kansas State 
Board of Health News Letter, July 1937. 


MEDICAL ECONOMICS _ 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


AID TO THE BLIND 


The Kansas State Board of Social Welfare 
announced under date of August 24, the fol- 
lowing procedure for the handling of blind 
assistance under the Sociay Security Act: 


To: All All Eye Or Eye, Ear, Nose, And Throat Doctors 
Of Medicine State Of Kansas 


As you know, plans are now being completed by the 
Federal Social Security Act and the Kansas Social Welfare 
Act to provide monetary assistance to blind persons who 
are in need of aid. A large portion of this program is 
obviously dependent upon medical information, and thus 
after conferences with The Kansas Medical Society, the 
Kansas Social Welfare Board has approved the following 
procedure for the handling of the medical phases of the 
program. 

1. State Supervising Ophthalmologist. 

An official state supervising ophthalmologist, Clifford 
J. Mullen, M.D., with headquarters at 801 Harrison, 
Topeka, Kansas, has been appointed, who will serve in 
an advisory capacity for the administration of medical 
blind problems under the Kansas Social Welfare Act. The 
State Supervising Ophthalmologist is expected to assist 
physicians in the handling of eye examinations in any 
way possible. He will nog participate in the preliminary 
examination of the applicants. 

2. Application for Assistance. 

Any blind person sixteen years of age or more who is a 
resident of the State of Kansas and in need of public as- 
sistance may make application to the county welfare 
board of his county after which an investigation will be 
made as to whether the applicant is actually in need of 
financial aid. If the economic status of the applicant 
makes him eligible for blind assistance, an authorization 
form for eye examination will be filled out and the appli- 
cant will present himself for examination to his chosen 
qualified examiner. 

3. Examiners of the Eye. 

Requirement is made under the regulations of the 
Federal Social Security Board that all eye examinations 
of blind applicants shall be furnished by doctors of 
medicine who limit their practice to eye or eye, ear, 
nose, and throat. Hence, the Kansas Social Welfare 
Board has designated as official examiners, all doctors of 
medicine who strictly limit their work to eye, or eye, ear, 
nose, and throat, and-who reside and are duly licensed in 
the State of Kansas. It is the intention of the Board that 
every Kansas physician within this classification shall 
remain upon the list of official examiners so long as his 
record is satisfactory. A list of qualified examiners has 
been forwarded to the local county welfare officers. 

An appeal is made to you men for your cooperation 
in obtaining the highest type of examination, and a com- 
plete report, so that fair and just decisions may be 
rendered to those eligible for blind assistance. 

It is further stipulated that the applicant shall have a 
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free choice of examiners to the fullest extent possible. 
In counties where more than one qualified examiner re- 
sides, the applicants will be furnished with the names of 
all examiners in their county and directed to make their 
own choice. In the counties where no examiner resides, 
the applicants will be required to make a choice among 
the examiners most accessible to their location. The 
State Board of Social Welfare of Kansas is particularly 
anxious that this privilege and the personal relation be- 
tween the patient and physician shall be made available 
to each and every applicant, and it intends to see that this 
ruling is strictly enforced. 

Fees payable to the authorized examiners are as fol- 
lows: Examination, $5.00; Consultation, $5.00; and 
Reexamination, $5.00, which amounts were approved on 
the basis of recommendations made by The Kansas 
Medical Society. The applicant under no consideration 
should be expected to pay the examination fee or cost. 
These fees will be paid by the State Board of Social 
Welfare. 

Instructions to be followed by examiners in the 
handling of applications and in receiving payment are 
as follows: 

a. Examinations are to be recorded on the medical 
form as designated by the Social Welfare Board. These 
are to be in duplicate and typewritten, and immediately 
upon completion, together with the authorization form 
for the payment of fees, are to be mailed direct to the 
state supervising ophthalmologist, 801 Harrison, Topeka, 
Kansas. (Important: The examiners’ authority to make 
an examination is strictly dependent upon receipt of a 
properly executed authorization form, and this from a 
qualified examiner will entitle him to the examination fee 
paid by the State.) 

b. Reexaminations and consultations will be authorized 
bythe state supervising ophthalmologist in accordance 
with recommendations made by the examiner and when 
circumstances indicate. However, fee payments therefor 
cannot be approved except upon advance authorization 
by the State Supervising Ophthalmologist. The medical 
reports of these reexaminations or consultations, along 
with the authorization blank for examination by the 
examiner, when completed should be immediately re- 
turned to the state supervising ophthalmologist, 801 
Harrison, Topeka, Kansas. 

4. Type of Examination. 

a. Whenever possible applicants should be examined 
in the doctor's private office during his routine work 
where all necessary instruments for this examination are 
available. Every question on the examiner’s report must 
be completely answered. The more thorough are our 
records, the better job we will be able to do. You will 
note at the bottom of the report under “‘Remarks (When 
should applicant be reexamined)"’, remarks also should 
include the cooperation of the applicant and the opinion 
of the examiner as to the rehabilitation of this individual. 
By rehabilitation we mean whether or not we can train 
this individual for one of the many works outlined for 
Partially blind people. If available space is not present on 
the regular examiner's form, this office will greatly ap- 
Preciate the examiner's further remarks on a separate sheet 
of paper securely attached to the original form. 

b. Reports that are not thorough in their findings will 
be returned to the examiner to be completed, and this 
will be without additional fee. The questions on the 


form are self-explanatory to qualified examiners. 

c. Promptness in making examinations, filling out 
reports and mailing direct to the State Supervising 
Ophthalmologist, 801 Harrison, Topeka, Kansas, is re- 
quested. 

d. Fundi examinations must be made through the 
dilated pupil, except in suspected glaucoma. 

e. The examiner must be on his guard for the malinger. 
By far the greater proportion of applicants will be 
cooperative, but the examiner should be familiar with 
the various methods of detecting malingers. This in- 
formation is desired and should be included in remarks 
at the bottom of the report. 

f. The examiner should feel free to correspond with 
the State Supervising Ophthalmologist for any infor- 
mation pertaining to the above. Likewise, any sug- 
gestions or constructive criticisms would be gratefully 
received. 

5. A field secretary, Miss Elizabeth Snyder, has been 
appointed to assist the State Supervising Ophthalmologist 
in the performance of his duties. Miss Snyder is a 
registered nurse, graduate of a Grade A Hospital, having 
four years of work in social service. She will no doubt 
contact the examiners personally at times. Consideration 
shown and assistance given her will be appreciated. 

6. Concluding remarks. 

This bulletin of instructions is mailed to all physicians 
in Kansas that they may familiarize themselves with the 
Act covering blind assistance, those qualifications neces- 
sary for the examiner, and further that they may instruct 
any of their patients in the proper procedure for blind 
assistance. A tentative list of qualified examiners is 
available at your local county welfare office. Please 
consult. 

The cooperation of the medical profession is earnestly 
requested in this endeavor. The State Board of Social 
Welfare has given every possible assistance toward a 
thorough program and desires an efficient and successful 
operation thereof. 

Yours very truly, 
C. J. Mullen, M.D., 
State Supervising Ophthalmologist. 
Approved: 
R. B. Church, 
State Director. 
* * * 
To: Local County Welfare Boards 

Under Section 8a of the Social Welfare Act in the 
State of Kansas, blind assistance is given to blind resi- 
dents of Kansas, age sixteen years or over, who are in need 
of public assistance. 

It becomes the duty of the State Board of Social Wel- 
fare to institute a plan that this Act might be properly 
executed. A State Supervising Ophthalmologist, Clifford 
J. Mullen, M.D., has been appointed. 

The following plan is hereby outlined by the State 
Board of Social Welfare to determine those eligible under 
this Act. 

First, cooperation and assistance is asked of those 
individuals associated with this work in order that a 
rapid process of determining eligibility by eye exami- 
nation may be had. The local county Social Welfare 
office has designated that office as a place where those re- 
questing blind assistance may make application. The 
local county welfare director will determine the need of 
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the applicant for public assistance. If eligible for public 
assistance, the county director then instructs the individual 
to present himself to a local eye or eye, ear, nose, and 
throst coctor of medicine for an examination of his 
eyes. In the counties in which an examiner does not 
reside, the examiner most easily accessible should be 
used. The applicant who is to have eye examination will 
be provided with a Form Number 117 to present to the 
eye examiner and which is the authorization for his eye 
examination. 

The State Board of Social Welfare of Kansas has 
designated that the examiners of these eye conditions for 
blind assistance must be eye, or eye, ear, nose and throat 
doctors of medicine, who strictly limit themselves to this 
specialty, reside in the State of Kansas and are properly 
licensed in the State. These individuals in the following 
course of instructions will be known as the examiners. 
A tentative list of the qualified examiners in the State of 
Kansas is enclosed with these instructions. 

Further, a free choice of the qualified examiner is the 
privilege of the applicant, so that in counties where 
more than one examiner resides there must be no in- 
fluence in any manner or means offered by anyone to the 
applicant for any particular examiner, but a list of the 
available examiners must be submitted to the applicant 
for his choice. There are very definite advantages in 
this procedure. First, the traveling expenses of the ap- 
plicant to the examiner, which are borne by the county, 
should be kept to a minimum. Second, in communities 
that have a qualified examiner, one should not be dis- 
criminated against by appointment of another from 
adjacent communities or in his own community. 

The State Board of Social Welfare of Kansas has 
secured the services of a nurse to assist the state supervising 
ophthalmologist in the performance of required duties. 
Miss Elizabeth Snyder has been so retained. 

Under no condition must an applicant present himself 
or herself for examination without first having been 
declared eligible for public assistance by the local county 
welfare office and the proper authorization Form Number 
117 to the examiner filled out. The medical examiner 
will immediately forward the completed medical form of 
the applicant, form P.A.-701, typed in duplicate and 
mailed directly to the state supervising ophthalmologist. 
801 Harrison, Topeka, Kansas. Further, it is the duty 
of the local county welfare director to immediately notify 
the state supervising ophthalmologist, 801 Harrison, 
Topeka, Kansas, by letter, when the applicant is declared 
eligible for medical examination, and if known, mention 
the name of the examiner. This will assist the State 
Welfare office in keeping proper and active record of the 
applicants. 

Any information pertaining to the examination of 
the eyes should be addressed to Clifford J. Mullen, M.D., 
State Supervising Ophthmologist, 801 Harrison, Topeka, 
Kansas; while that pertaining to subsistence assistance 
should be addressed to the State Division of Social Wel- 
fare, 801 Harrison, Topeka, Kansas. 

Very truly yours, 
R. B. Church, 


State Director. 
* * 


The tentative list of examiners which in- 
tends to include all doctors of medicine in the 


state limiting their work to eye, or eye, ear, 


nose and throat, is as follows: 
R. F. Campbell, M.D., Iola. 
O. L. Cox, M.D., Iola. 
E. J. Bribach, M.D., Atchison. 
F. I. Stuart, M.D., Atchison. 


John D. Hunter, M.D., Fort Scott. 


M. E. Jarrett, M.D., Fort Scott. 
E. I. Davies, M.D., Clay Center. 
C. D. Kosar, M.D., Concordia. 


E. N. Robertson, M.D., Concordia. 


Ellis Starr, M.D., Concordia. 


R. L. Ferguson, M.D., Arkansas City. 
Charles Moran, M.D., Arkansas City. 
Walton H. Rea, M.D., Arkansas City. 


C. D. Ralls, M.D., Winfield. 
F. M. Wilmer, M.D., Winfield. 
C. M. Gibson, M.D., Pittsburg. 
H. L. Steele, M.D., Pittsburg. 


R. B. Hutchinson, M.D., Lawrence. 


Lyle S. Powell, M.D., Lawrence. 
B. Anderson, M.D., Victoria. 

H. R. Bryan, M.D., Hays. 

O. A. Hennerich, M.D., Hays 
Anna M. Wenzel, M.D., Hays. 
J. G. Janney, M.D., Dodge City. 


C. L. Williams, M.D.. Dodge City. 


P. R. Young, M.D., Ottawa. | 

J. N. Enns, M.D., Newton. 
Edwin Harms, M.D., Newton. 
Louis Slatin, M.D., Newton. 

E. E. Peterson, M.D., Halstead. 
T. D. Blasdel, M.D., Parsons. 
G. A. Landes, M.D., Parsons. 

. C. Markham, M.D., Parsons. 
. Smith, M.D., Leavenworth. 


. Capps, M.D., Emporia. 
. Granger, M.D., Emporia. 
. Trimble, M.D., Emporia. 
. Trimble, M.D., Emporia. 


. Thomas, M.D., Coffeyville. 
. White, M.D., Coffeyville. 
. Smith, M.D., Independence. 


. Cole, M.D., Norton. 
. Greever, M.D., Hutchinson. 


. Scales, M.D., Hutchinson. 


. Schrant, M.D., Hutchinson. 
. Sterrett, M.D., Hutchinson. 
Stewart, M.D., Hutchinson. 
G. E. Stone, M.D., Hutchinson. 
C. D. Armstrong, M.D., Salina. 
Wm. Armstrong, M.D., Salina. 
Ned Cheney, M.D., Salina. 

E. G. Ganoung, M.D., Salina. 
Perry Lloyd, M.D., Salina. 

M. J. Brown, M.D., Salina. 

J. C. Brown, M.D., Wichita. 

M. E. Brownell, M.D., Wichita. 
E. D. Carter, M.D., Wichita. 


. Webster, M.D., Leavenworth. 


ohrentz, M.D., McPherson. 
. Chadwick, M.D., Coffeyville. 


. Youngs, M.D., Independence. 


. Quiring, M.D., Hutchinson. 


. M. Scales, M.D., Hutchinson. 
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W. G. Gillett, M.D., Wichita. 

J. W. Cheney, M.D., Wichita. 

J. F. Gsell, M.D., Wichita. 

George Gsell, M.D., Wichita. 

R. O. Howard, M.D., Wichita. 

E. W. Johnson, M.D., Wichita. 

D. L. Maggard, M.D., Wichita. 

H. E. Marshall, M.D., Wichita. 

c. A. Parker, M.D., Wichita. 

J. S. Reifsneider, M.D., Wichita. 

G. A. Spray, M.D., Wichita. 

E. E. Tippin, M.D., Wichita. 

T. W. Weaver, M.D., Wichita. 

Charles Woodhouse, M.D., Wichita. 

G. V. Allen, M.D., Topeka. 

B. J. Ashley, M.D., Topeka. 

F. C. Boggs, M.D., Topeka. 

W. K. Hobart, M.D., Topeka. 

H. L. Kirkpatrick, M.D., Topeka. 

H. W. Powers, M.D.. Topeka. 

W. W. Reed, M.D., Topeka. 

§. A. Fuhring, M.D., Wellington. 

L. H. Sarchet, M.D., Wellington. 

J. A. Billingsley, M.D., Kansas City. 

C. E. Hassig, M.D., Kansas City. 

C. J. Lidikay, M.D., Kansas City. 

C. J. Mullen, M.D., Kansas City. 

J. N. Sherman, M.D., Chanute. 

W. B. Pittman, M.D., Pratt. 

Milton Morrow, M.D., Great Bend. 

E. C. Button, M.D., Great Bend. 
* * 


Addition will also be made of all eye, or eye, 
ear, nose and throat specialists who move into 
the state or who may have been inadvertently 
omitted. 

Although the procedure issued to date in- 
cludes only medical examination for the pur- 
pose of certification, it is believed that treat- 
ment assistance for blind persons may be avail- 
able at a later date. 

The program was developed in close co- 
operation with the Society and is believed to 
present a particularly practical method from a 
scientific standpoint. 


MEDICINE IN JAPAN 


The following article depicting medical con- 
ditions in Japan has been prepared upon invi- 
tation of this section by Dr. L. Grant Balding, 
of Manhattan, who recently returned from 
several months of postgraduate study in that 
country. It is believed that the description will 
be of interest to all physicians. 


The Imperial University is located in Kyoto, the 
ancient capital of Japan. The medical school here, 
among the leaders in Japan, is a mammoth institution 
comprising buildings of twenty years ago with the most 


modern. The school has government backing. 

As one arrives at the hospital there is a covered vestibule 
where one removes his shoes, replacing them with sandals 
or heavy socks. I felt rather foolish in ankle-high, red- 
knit woolen socks that I had borrowed from Bishop 
Nichols, of the Kyoto diocese. who acted as my in- 
terpreter. 

Lacking a business calling card, I showed my 1936 
Kansas Medical Society card, Masonic, Elks, Kiwanis, 
Phi Chi, and Kansas driver's license to the girl at the 
desk. She took them, left for a conference and returned 
in a few minutes bringing an attendant. The Bishop 
asked for the return of my credentials, but she said they 
were to be kept on file. We compromised by writing my 
name, address, age, and occupation on a form paper, 
and my cards were returned. Business cards are practically 
essential in the Orient. 

The attendant preceded us through one building before 
entering the new eye, ear, nose and throat building. We 
could see wards and private rooms, most of them filled 
with patients. Rates varied from six to thirty yen. 
(A yen in Japan has a purchasing power similar to the 
dollar in America. Outside Japan the yen is very un- 
stable.) This rate includes meals, room and medical at- 
tention, and must be paid in advance. In each room there 
are the usual furnishings as in an American hospital, 
and in addition there is an offset enclosed for the patient’s 
attendant, usually a servant or friend. A nurse is extra, 
the attendant working under the supervision of a floor 
nurse. The wealthier of course, have private nurses. The 
attendant’s meals and requirements are not included in 
the regular rate. Some rooms have private baths, but most 
do not. 

A bath in Japan is something to remember. Their 
tubs are more like pools, three or four times the size of 
our tubs, and the water is very, very hot. The Japanese 
stand up in the tub and wash from a small pan of 
lukewarm soft water, soaping themselves well, then lie 
down in the large tub to soak for an hour or so. The 
hot water invariably raises the body temperature to 103 
or 104 degrees. Some go barefooted in winter after these 
baths, not minding the cold. Sanitation in Japan is a 
fetish and even the poorest are bath conscious. 


At the Imperial University there is a charity ward 
which resembles Cook County in Chicago. These 
Patients get less care, but perhaps adequate. Orange peels 
and papers are strewn all over the floor until an attendant 
sweeps them up. 

This practice is not confined to hospitals; trains and 
public buildings also are littered with trash as in our 
public parks following picnic outings. 

Histories, as a rule, are written in German, some 
English and occasionally Japanese. Until the World War 
German was the scientific language, when they changed to 
English. Again it is German and the Swastika flies from 
many buildings. For me, most of the charts were blanks 
and I did not write any histories. The graduate students 
become assistants, the students and interns doing noth- 
ing but observe. All were exceptionally courteous to me 
allowing me full run of the place, but not allowing me to 
scrub for any operations. (Only Japanese doctors are 
allowed to operate in Japan; white surgeons may operate 
under their guidance as an assistant.) 

The nurses are socially not well thought of, poorly 
paid, and really slovenly in appearance. True, an 
unstarched cheap muslin uniform and a yellow skin 
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might be perfectly clean, but to me it seems hard to com- 
pare them with our spotiess trained nurses. 

Professor Teijo Hoshimo is the chief of the ear, nose, 
and throat department. Since my stay was limited, it 
was necessary to confine my interests to one department. 
Hoshimo has studied in Chicago, Berlin, Upsala, and 
Vienna. In 1918 he was in Chicago under Shambaugh. 
I was one of the very few Americans to whom he had 
spoken since that time. Needless to say his English was 
little better than my Japanese. He mixed a few languages 
together and I attempted the same with modest success. 
His special interest is the labyrinth. Perhaps his assistance 
to Barany of Upsala, an authority on vestibular physi- 
ology and pathology, is the cause of this. He told me 
of a labyrinthine window operation for otosclerosis. I 
asked him how his results compared with other methods 
to which he answered, ‘‘Favorably; they are all of 
doubtful value’. 

Hoshimo does not remove many tonsils. On tonsil- 
lectomized Japanese returning from California he has a 
great chance for comparison, and notes that the lateral 
pharyngeal walls are hypertrophied with so often a poor 
result. A great many adults have an ‘‘adenoid expression’’, 
but this has been considered racial. My own opinion is 
that this so-called racial characteristic will vanish when 
they do tonsillectomies and adenoidectomies as in 
America. 

Only the universities can afford, x-rays, the one at the 
Imperial Medical School having cost twelve thousand 
yen. It is of Japanese manufacture, but appears un- 
usually like an American machine. All sorts of lenses, 
microscopes, etc., are copied. (The Japanese will copy a 
good foreign item so closely as to print even the serial 
number of the original, and have no respect for patent 
rights. We all remember reading of Japanese products 
sent to this country with the NRA label on them. A 
very interesting story is told of a Japanese judge decid- 
ing an infringement suit for Black and White Whiskey, a 
very excellent British product. The learned judge decided 
in favor of the defendants with these words of wisdom, 
“An imitation is a product like the original. Inasmuch 
as the bottle and lebel are identical with the original, one 
would admit the grounds for the suit, but since the 
whiskey is vastly different, there is no imitation’’.) 

Experimental work is constantly carried on: One is 
working on the reaction of the vegative system to stimuli 
of the mucous membrane of the nose, another on vocal 
chords, three or four on the labyrinth, one on strepto- 
coccus mucosus infection of the ears and sinuses which 
has a high mortality, many are working on the pathology 
department which occupies a building unto itself. This 
will give an idea of what to expect from Japanese medicine 
in a few years. 

Since Japan is so overcrowded, preventive medicine is 
most stressed, and indeed a few, Kitasato, Noguchi, etc. 
have made their mark and as one may notice chiefly in 
bacteriology. 

To get a doctor’s degree requires three years of pre- 
medic, four years of medicine, an assistancy or interne- 
ship followed by a comprehensive examination, which 
sounds considerably like our own requirements. The 
student must, however, read and write German, for as I 
mentioned before, histories are written in that language. 

As a postgraduate institution, the pathology and bac- 
teriology departments are probably very satisfactory, 
especially the latter. For ear, nose and throat, although 


I enjoyed a brief stay, I had the feeling that they are 
behind us. In a few years, however, with returning 
students from all over the world, the Japanese seem certain 
to arrive. 


NEWS NOTES 


POLIOMYELITIS 


Cases of poliomyelitis which have been reported 
in Kansas during the past few months have been as 
follows: June—two, July—twenty, August— 
fifty-four, September (week ending September 4) 
fourteen. Although the increase in the number 
of recent cases over those early in the season has 
been great, the Kansas State Board of Health does 
not feel that the disease will reach epidemic pro- 
portions in Kansas, even with the peak probably to 
be reached in September. 

For the treatment of respiratory cases there is 
at present only one respirator in Kansas which is 
located at Stormont Hospital in Topeka. The 
central office of the Society, however, will be glad 
to provide emergency night and day service in 
attempting to locate other available and accessible 
respirators, (day phone 2-0241, Topeka; night 
phone 3-1798, Topeka). 


COMMITTEE MEETINGS 


Dr. J. F. Gsell, President, held a special meeting of all 
committee chairmen in Wichita on September 5. Com- 
mittee programs for next year were discussed and detailed 
projects were assigned to each committee. 

A meeting of the Committee on Control of Tubercu- 
losis was held in Topeka on September 6. Discussion 
was given at the meeting to further coordination of a 
Kansas tuberculosis program between the Society, the 
Kansas Tuberculosis and Health Association, the Kansas 
State Board of Health and the State Sanatorium at 
Norton. 

A meeting of the Committee on Conservation of Eye- 
sight is to he held in Lawrence on September 13. Dr. 
Louis H. Carris, Managing Director of the National 
Society for Prevention of Blindness, will attend and 
plans are to be prepared for a medical blind prevention 
program under the Social Securiyt Act. 


ATTORNEYS 


In accordance with a recommendation approved by 
the Society Executive Committee, Mr. Kirke W. Dale, 
of Arkansas City, and Mr. Harry Fisher, of Fort Soctt, 
were recently appointed as associate counsel for the Society 
in the present pending osteopathic litigation. 

The attorneys participating in these cases are therefore 
as follows: For the Board of Medical Examination and 
Registration—Mr. Clarence V. Beck, Topeka, Attorney 
General, and Mr. Theo. F. Varner, Topeka, Assistant 
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Attorney General; for the Society—Harlan and John- 
ston, Manhattan, Faulconer, Dale and Swarts, Arkansas 
City, and Mr. Harry Fisher, Fort Scott; and for the 
osteopaths—Mr. Will J. Vernon, Larned, and Smith, 
Hatcher and McFarland, Topeka. 

Information has also been received from the Bureau of 
Legal Medicine of the American Medical Association that 
since the Kansas litigation on this subject will affect 
twelve states, the Board of Trustees of the Association 
is considering the advisability of including its attorneys 
in the action. The Association has been invited to par- 
ticipate if they care to do so. 


DR. GEORGE H. SIMMONS 


Dr. George H. Simmons, Editor and General Manager 
Emeritus of The Journal of the American Medical As- 
sociation, died in Chicago on September 1. Dr. Simmons 
was born in Moreton, England, January 2, 1853. He 
came to the United States in 1870, received his M. D. 
degree from the Hahnemann Medical College, Chicago, 
in 1882 and was awarded the M. D. degree by Rush 
Medical College, following additional study, in 1892. 
In 1899, he was chosen as General Secretary for the 
American Medical Association and Editor of the Journal. 
He filled the position of Secretary until 1911, and 
served as Editor until 1924. After his retirement he 
traveled extensively for several years. Since that time 
he has resided in Florida, but has spent some time every 


other year in Great Britain, and in the intervening years ° 


in Chicago. 

An interesting story of the life and professional career 
of Dr. Simmons appears on page 807 of the September 
4 issue of the Journal of the American Medical As- 
sociation. 


SOCIAL MEDICINE 


All members will be interested in knowing that Senator 
J. Hamilton Lewis’ Resolution No. 188 on indigent 
medical care still remained in committee at the time 
Congress adjourned. 

Senator Arthur Capper’s bill on health insurance also 
occupied the same position. 

However, congressional procedure decrees that bills 
in the first session of a particular Congress are not an- 
nulled by adjournment and thus both of these measures 
will be pending at either a special session called or at 
the next regular session. 


BLIND PREVENTION 


An invitation has been received from the Kansas 
Society for Prevention of Blindness for all physicians to 
Patticipate in a series of meetings which are to be held 
at the following dates and places in the state: 


September 15, 16 
September 17 
September 20, 21 


The main speaker at the meetings will be Dr. Louis 
H. Carris, Managing Director of the National Society 


for Prevention of Blindness, New York City, and the 
subjects to be discussed will pertain to the prevention 
and cure of blindness under the Social Security Act. 

The meetings will be of particular interest to all eye, 
or eye, ear, nose and throat physicians. 


POSTGRADUATE ENROLLMENT 


The total enrollment (representing twenty-one 
counties) for the series of Social Security postgraduate 
courses in pediatrics and obstetrics, sponsored in North- 
east Kansas from August 9 to September 3, by the Kansas 
State Board of Health and the Society Committee on 
Maternal and Child Welfare, was as follows: 


4 Meetings 
Attendance 
Afternoons Evenings Enrollment 

48 62 22 


Mimeographed copies of the lectures given on pediatrics 
are available and may be secured by writing Dr. H. R. 
Ross, Director of Division of Maternal and Child Wel- 
fare, Kansas State Board of Health, Topeka. 


FALL CLINICAL CONFERENCE OF THE KANSAS 
CITY SOUTHWEST CLINICAL SOCIETY 

The officers of the Kansas City Southwest Clinical 
Society have assembled an excellent program for the 
Fall Conference, October 4 thru 7. In addition to a 
large number of American guests and members of the 
Clinical Society of Greater Kansas City, the program will 
be honored by two foreign distinguished guests. 

Sir George Lenthal Cheatle of London, England, who 
is spending a sabbatical year in the United States, will 
give two addresses upon subjects for which he is well 
known universally. His excellent volume, ‘“Tumors of 
the Breast’’ has revolutionized the classification of breast 
tumors and aided greatly in the treatment of them. One 
of his addresses will be on ‘‘Paget’s Disease of the Nipple.’’ 
It was on this subject that he published a voluminous 
monograph prior to the appearance of his work on 
tumors of the breast in general. Sir George Lenthal 
Cheatle is a Fellow of the Royal College of Surgeons, 
England. 

Dr. Alfred E. Barclay, a radiologist, is to be the other 
honored foreign guest. At present, he is Research Pro- 
fessor of Physiology at Nuffield Institute for Medical 
Research, Oxford. He was formerly a lecturer upon 
Medical Radiology and Electrology at the University of 
Cambridge and is a past-president of the British Roentgen 
Society and the British Institute of Radiology. Dr. 
Barclay is the author of several books, including ‘‘The 
Stomach and the Oesophagus’’; ‘‘Normal Mechanism of 
Swallowing’, and Digestive Tract: A Radio- 
logical Study’. 

The program for the four days will be most intensive 
—the afternoon sessions will be devoted exclusively to 
distinguished guests and two sectional sessions will be 
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held each morning in which members of the Clinical 
Society of Greater Kansas City and distinguished guests 
will participate. The speakers, as well as their subjects, 
have been carefully chosen and guests will find it to be 
most inviting and instructive. 


LEAVES OF ABSENCE 

Dr. Clifton Hall, Topeka, and Dr. Richard F. Boyd, 
Topeka, have been granted leaves of absence from their 
duties with the Kansas State Board of Health to enroll in 
postgraduate work at the Harvard University School of 
Medicine. Dr. Hall will spend a year in study of tubercu- 
losis problems of public health and Dr. Boyd will take 
one semester’s work in public health administration. 


INTERNATIONAL MEDICAL ASSEMBLY 

The International Assembly of the Inter-State Post- 
graduate Medical Association of North America, under 
the presidency of Dr. John F. Erdmann of New York, 
will be held in the beautiful new public auditorium of 
St. Louis, Missouri, October 18, 19, 20, 21 and 22, 
with pre-assembly clinics on Saturday, October 16 and 
post-assembly clinics, Saturday October 23 in the hos- 
pitals of St. Louis. 

The aim of the program committee, with Dr. George 
Crile as chairman, is to provide for the medical pro- 
fession of North America an intensive postgraduate 
course covering the various branches of medical science. 
The program has been carefully arranged to meet the 
demands of the general practitioner, as well as the 
specialist. Extreme care has been given in the selection 
of the contributors and the subjects of their contri- 
butions. 

The St. Louis Medical Society will be host to the 
Assembly and has arranged an excellent list of committees 
who will function throughout the Assembly. 

A tentative list of the distinguished teachers and 
clinicians who will take part on the program may be 
found on page IV of the advertising section of this 
Journal. 

A most hearty invitation is extended to all members 
of the profession who are in good standing in their 
State or Provincial Societies to be present. A _ regis- 
tration fee of $5.00 will admit each member to all the 
scientific and clinical sessions. 

For further information, write Dr. 
Managing-Director, Freeport, Illinois. 


W. B. Peck. 


OPTOMETRY 


The August issue of Reader’s Digest contains the first 
of a series of articles entitled ‘Optometry On Trial’. The 
second article in this series will be in the October issue 
of the same magazine, while the September copy re- 
produces some interesting correspondence which the 
first article provoked. It is believed that these features 
will be of interest to all members of the medical pro- 
fession. 


STATE BOARD OF HEALTH 


Representatives of the Kansas State Board of Health 
spoke at eighty-seven county teachers’ institutes on the 
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subject “The Teacher's Responsibility in the Pro. 
motion of Health of the School Child’’. Physician 
speakers were: Dr. Clifton Hall, Dr. Richard Boyd, Dr. 
R. H. Riedel, Dr. John S. Fulton, and Dr. H. R. Ross. 


Ten exhibits have been arranged by the Kansas State 
Board of Health at the: Kansas Free Fair, Topeka, to be 
held during the week of September 13. 


FEDERAL CANCER SUBSIDY 


President Roosevelt recently signed a measure passed 
by Congress wherein the federal government will sub- 
sidize investigations of the cause, prevention and cure 
of cancer. The law as passed is reproduced below for 
the information of members: 

AN ACT 


To provide for, foster and aid in coordinating re- 
search relating to cancer; to establish the 
National Cancer Institute; and for other pur- 
poses. 

Be it enacted by the Senate and House of Repre- 
sentatives of the United States of America in Con- 
gress assembled, That for the purposes of conduct- 
ing researches, investigations, experiments, and 
studies relating to the cause, diagnosis, and treat- 
ment of cancer; asssiting and fostering similar re- 
search activities by other agencies, public and private; 
and promoting the coordination of all such tre- 
searches and activities and the useful application of 
their results, with a view to the development and 
prompt widespread use of the most effective methods 
of prevention, diagnosis, and treatment of concer, 
there is hereby established in the Public Health 
Service a division which shall be known as the 
National Cancer Institute (hereinafter referred to as 
the ‘‘Institute’’). 

SEc. 2. The Surgeon General of the Public Health 
Service (hereinafter referred to as the ‘‘Surgeon 
General’) is authorized and directed for the pur- 
poses of this Act and subject to its provisions, 
through the Institute and in cooperation with the 
National Cancer Advisory Council hereinafter estab- 
lished— 

(a) To conduct, assist, and foster researches, 
investigations, experiments, and studies relating 
to the cause, prevention, and methods of diagnosis 
and treatment of concer; 

(b) To promote the coordination of researches 
conducted by the Institute and similar researches con- 
ducted by other agencies, organizations, and in- 
dividuals; 

(c) To procure, use, and lend radium as herein- 
after provided; 

(d) To provide training and instruction in 
technical matters relating to the diagnosis and 
treatment of cancer; 

(e) To provide fellowships in the Institute from 
funds appropriated or donated for such purpose; 

(f) To secure for the Institute consultation 
services and advice of cancer experts from the 
United States and abroad; and 

(g) To cooperate with State health agencies in 
the prevention, control, and eradication of cancer. 

SEC. 3. There is hereby created the National 
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The Ninth Edition of the Standard Text on Dermatology— 


Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


WHAT THE CRITICS SAY: 


Journal American Medical Assn.— 


“The excellence of the work is revealed by a careful 
examination of its contents.” 


The Lancet (London)— 

“Probably the most complete and trustworthy work of 
reference on its subject in the English language, and is 
worthy of a place on the shelves of every practicing 
dermatologist.” 

British Journal of Dermatology— 
“The type and general make-up of the book are admir- 
able, and we have no doubt of its continued success.” 
U. S. Naval Medical Bulletin— 
“This is one of the best written and most handsomely 
illustrated manuals on dermatology in print. The skin 
lesions of gangosa, verruca peruana, oriental sore, lep- 
rosy frambesa, and other tropcal skin lesions are given 
more extensive treatment than is commonly the case 
in American works on dermatology.” 
Virginia Medical Monthly— 

“Every practitioner needs in his library a standard 
work on dermotology. To the specialist this book is 
particularly desirable because of the bibliography 
which is appended to each subject. Its field of useful- 
ness is tremendously wide. Its illustrations and the 
idealism of the publisher, as expressed in the technique 
of printing, make it a very desirable book.” 


Minnesota Medicine— 
“Sutton’s volume on dermatology which first appeared in 1916 has been accepted 
as one of the best standard texts on the subject. The present volume is a large 
volume of 1,433 pages, and is especially valuable on account of the abundance 
and excellence of the photographs.” 
Southern Medical Journal— 
“The commanding place of this work among the standard texts in English on skin 
diseases is made even more secure by this fine edition.” 
Archives of Dermatology and Syphilis— 
“It is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of a 
specialty, and it has the vigor and piquant spirit that are Sutton. There is no need 
to advise dermatologists or other physicians that it should be on their shelves. 
They have already decided that for themselves, and in one edition or another it is 
found everywhere.” 

1433 pages, with more than 1310 illustrations in the text, and 11 color plates. Ninth 
revised and enlarged edition. Beautiful binding. Price, $12.50. 
By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermato- 
logy, University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M., 
=. L.R.C.P. (Edin) Instructor in Dermatology, University of Kansas School of 

edicine. 


The C. V. Mosby Company—Publishers—3523 Pine Blvd.—St. Louis, U. S. A. 
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Advisory Cancer Council (herein referred to as the 
“‘Council’’), to consist of six members to be ap- 
pointed by the Surgeon General with the approval 
of the Secretary of the Treasury, and of the Surgeon 
General, exofficio, who shall be chairman of the 
Council. The six appointed members shall be 
selected from leading medical or scientific authorities 
who are outstanding in the study, diagnosis, or 
treatment of cancer in the United States. Each ap- 
pointed member shall hold office for a term of 
three years, except that (1) any member appointed 
to fill a vacancy occurring prior to the expiration of 
the term for which his predecessor was appointed 
shall be appointed for the remainder of such term, 
and (2) the terms of office of the members first 
taking office shall expire, as designated by the 
Surgeon General at the time of appointment, two 
at the end of the first year, two at the end of the 
second year, and two at the end of the third year 
after the date of the first meeting of the Council. 
No appointed member shall be eligible to serve con- 
tinuously for more than three years but shall be 
eligible for reappointment if he has not served as 
a member of the Council at any time within twelve 
months immediately preceding his reappointment. 
Each appointed member shall receive compensation 
at the rate of $25 per day during the time spent in 
attending meetings of the Council and for the time 
devoted to official business of the Council under 
this Act, and actual nad necessary traveling and 
subsistence expenses while away from his place of 
residence upon official business under this Act. 


SEC. 4. The Council is authorized— 


(a) To review research projects or programs 
submitted to or initiated by it relating to the study 
of the cause, prevention, or methods of diagnosis and 
treatment of cancer, and certify approval to the 
Surgeon General for prosecution under section 2 (a) 
hereof any such projects which it believes show 
promise of making valuable contributions to human 
knowledge with respect to the cause, prevention, 
or methods of diagnosis and treatment of cancer; 

(b) To collect information as to studies which 
are being carried on in the United States or any 
other country as to the cause, prevention, and 
methods of diagnosis and treatment of cancer, by 
correspondence or by personal investigation of such 
studies, and with the approval of the Surgeon 
General make available such information through 
the appropriate publications for the benefit of health 
agencies and organizations (public or private), 
physicians, or any other scientists, and for the in- 
formation of the general public; 

(c) To review applications from any university, 
hospital, laboratory, or other institution, whether 
public or private, or from individuals, for grants- 
in-aid for research projects relating to cancer, and 
certify to the Surgeon General its approval of grants- 
in-aid in the cases of such projects which show 
promise of making valuable contributions to human 
knowledge with respect to the cause, prevention, or 
methods of diagnosis or treatment of cancer; 

(d) To recommend to the Secretary of the 
Treasury for acceptance conditional gifts pursuant 
to section 6; and 

(e) To make recommendations to the Surgeon 
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General with respect to carrying out the provisions 
of this Act. 


SEc. 5. In carrying out the provisions of section : 


2 the Surgeon General is authorized— 


(a) With the approval of the Secretary of the 


Treasury, to purchase radium, from time to time, 
without regard to section 3709 of the Revised 


Statutes; to make such radium available for use in 
carrying out the purposes of this Act; and, for such . 


consideration and subject to such conditions ag 
the Secretary of the Treasury shall prescribe, to 
lend such radium to institutions, now existing or 
hereafter established in the United States for the 
study of the cause, prevention, or methods of 
diagnosis or treatment of cancer, or for the treat- 
men of cancer; 

(b) To provide the necessary facilities where 
training and instruction may be given in all technical 
matters relating to diagnosis and treatment of cancer 
to such persons as in the opinion of the Surgeon 
General have proper technical training and shall be 
designated by him for training or instruction; 
such persons while receiving training or instruction 
may, with the approval of the Surgeon General, 
receive a per-diem allowance to be fixed by the 
Surgeon General but not to exceed $10; 


(c) To establish and maintain, with the approval 


of the Secretary of the Treasury, research fellow- 
ships in the Institute with such stipends or al- 
lowances (including traveling and subsistence ex- 
penses) as the Surgeon General may deem necessary 
to procure the assistance of the most brilliant and 
promising research fellows from the United Sttaes 
or abroad; 

(d) To secure for the Institute, from time to time 
and for such periods as may be advisable, the as- 
sistance and advice of experts, scholars, and con- 
sultants from the United States or abroad who are 
learned and experienced in the problems involved in 
accomplishing the purposes of this Act; 

(e) To make grants in aid for research projects 
certified by the Council pursuant to section 4 (c); 
and 

(f) To adopt, upon recommendation of the 
Council and with the approval of the Secretary of 
the Treasury, such additional means as the Surgeon 
General may deem necessary or appropriate to carry 
out the provisions of sections 1 and 2 of this Act. 

SEC. 6. The Secretary of the Treasury is autho- 
rized to accept on behalf of the United States gifts 
made unconditionally by will or otherwise for 
study, investigation, or research into the cause, 
prevention, and methods of diagnosis and treatment 
of cancer, or for the acquisition of grounds or for 
the erection, equipment, and maintenance of pre- 
mises, buildings, and equipment for the Institute. 
Conditional gifts may be accepted by the Secretary 
if recommended by the Surgeon General and the 
Council. Any such gifts, if in money, shall be held 
in trusts and shall be invested by the Secretary 
of the Treasury in securities of the United States, 
and the principal or income thereof shall be ex- 
pended by the Surgeon General, with the approval 
of the Secretary of the Treasury, for the purpose 
prescribed by this Act, subject to the same exami- 


nation and audit as provided for appropriations. 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession. - 
This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 


Are two pairs of hands enough ? 


“Our BaBy will have every ad- 
vantage.” 

Of course. But are affection, the 
determination to give children 
“every advantage,” parental de- 
votion, enough? 

No, frankly they are not. The 
two pairs of hands of even the most 
conscientious parents are not 
enough to guide a child safely 
past the hazards that confront her. 
The little body hasn’t yet built up 
a very sturdy resistance against 
many of the disease-producing 
germs we all encounter every day 
of our lives. She is susceptible to a 
whole group of illnesses that are 
Wsited almost solely upon children 
‘so-called “diseases of child- 


hood.” Her diet, her hours of rest, 
her health habits—all have an 
important bearing on her future. 

That is why two pairs of paren- 
tal hands are not enough. A third 
parent should be added to the 
family circle. That third parent is 
... the doctor. 

To be sure, you are quick to get 
in touch with the doctor when your 
child is ill. But isn’t the youngster 
really entitled to more than that? 
Shouldn’t she see the family doctor 
often enough to regard him not as 
a stranger but as a friend? And 
shouldn’t he know about her pre- 
vious illnesses and be familiar with 
her little whims and how to get 
around them? ~ 


Then, too, the doctor should 
have the opportunity of giving her 
full benefit of modern preventive 
medicine—consultations about her 
growth and development, and pro- 
tection against such diseases as 
smallpox, diphtheria, and whoop- 
ing cough. 

He, too, should have hold of her 
little hand, guiding her along the 
road of health that is every child’s 
right. 


COPYRIGHT 1937—PARKE. DAVIS & CO. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


The World's Largest Makers of 
Ph tical and Biological Products 
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made for the Public Health Service by Congress. 
Donations of $500,000 or over in aid of research 
under this Act shall be acknowledged permanently 
by the establishment within the Institute of suitable 
memorials to the donors. 


SEC. 7. (a) There is hereby authorized to be 
appropriated a sum not to exceed $750,000 for 
the erection and equipment of a suitable and ade- 
quate building and facilities for the use of the 
Institute in carrying out the provisions of this Act. 
The Secretary of the Treasury is authorized to 
acquire, by purchase, condemnation, donation, or 
otherwise, a suitable and adequate site or sites in or 
near the District of Columbia for such building and 
facilities, and to erect thereon, furnish, and equip 
such buildings and facilities when funds are made 
available. 


(b) There is hereby authorized to be appropri- 
ated the sum of $700,000 for each fiscal year, be- 
ginning with the fiscal year ending June 30, 1938, 
for the purpose of carrying out the provisions of 
this Act (except subsection {a) hereof). Sums 
appropriated pursuant to this subsection may be 
expended in the District of Columbia for personal 
services, stenographic recording and _ translating 
services, by contract if deemed necessary, without 
regard to section 3709 of the Revised Statutes; 
traveling expenses (including the expenses of at- 
tendance at meetings when specifically authorized 
by the Surgeon General) ; rental, supplies and equip- 
ment, purchase and exchange of medical books, 
books of reference, directories, periodicals, news- 
papers, and press clippings; purchase, operation, 
and maintenance of motor-propelled passenger- 
carrying vehicles; printing and binding (in addition 
to that otherwise provided by law); and for all 
other necessary expenses in carrying out the pro- 
visions of this Act. 

SEC. 8. (a) There is hereby authorized to be 
appointed in the Public Health Service, in accordance 
with applicable law, such commissioned officers as 
may be necessary to aid in carrying out the pro- 
visions of this Act. 

(b) This Act shall not be construed as super- 
seding or limiting (1) the functions, under any 
other Act, of the Public Health Service or any 
other agency of the United States relating to the 
study of the prevention, diagnosis, and treatment 
of cancer; or (2) the expenditure of money there- 
for. 

(c) The Surgeon General with its approval of 
the Secretary of the Treasury is authorized to make 
such rules and regulations as may be necessary to 
carry out the provisions of this Act. 

(d) The Surgeon General shall include in his 
annual report for transmission to Congress a full 
report of the administration of this Act, including a 
detailed statement of receipts and disbursements. 

(e) This Act shall take effect thirty days after the 
date of its enactment. 

(f) This Act may be cited as the ‘‘National 
Cancer Institute Act’’. Approved, August 5, 1937. 


ANNOUNCEMENTS 


The Twenty-second Annual Session of the American 
College of Physicians will be held in New York City, 
with headquarters at the Waldorf-Astoria Hotel, April 
4-8, 1938. Dr. James H. Means, of Boston, is Presj- 
dent of the College, and will have charge of the program 
of general scientific sessions. Dr. James Alex. Miller, of 
New York City, has been appointed General Chairman of 
the Sessions, and will be in charge of the program of 
clinics and demonstrations in the hospitals and medical 
schools and of the program of Round Table Discussions 
to be conducted at headquarters. 


Once more, during the coming fall, winter and spring, 
the Voices of Medicine will salute the people of America, 
with the toast ‘“Your Health’’. This is the well-known 
title of the radio program of the American Medical 
Association and the National Broadcasting Company. 
The coming season will be the fifth; the first two years 
were devoted to health talks, and the last two seasons to 
dramatized health messages. This year, the salutation 
will be addressed particularly to the teachers and students 
in the Junior and Senior high schools, in the hope that 
the program will be helpful in illustrating, amplifying, 
and enriching the health teaching in those schools. The 
program will be on the air while schools are is session, 
so that the program may be utilized directly in the 
thousands of schools which now have or soon will have 
radio and public address systems reaching the class-rooms. 
Programs will be announced in advance in HYGEIA, 
The Health Magazine. While the program is planned 
especially for high schools, it will mot sacrifice the 
interest which it has held for listeners in the home. To 
teachers, students and stay-at-homes, the American Medi- 
cal Association and the National Broadcasting Company 
will address their message of health education with the 
familiar musical theme Hale and Hearty, written especially 
for the program, and the toast, ‘“To America’s Schools, 
Your Health!” 


The next examinations of the American Board of Ob- 
stetrics and Gynecology (written and review of case 
histories) for Group B candidates will be held in various 
cities of the United States and Canada on Saturday, 
November 6, 1937, and Saturday, February 6, 1938. 
Application for admission to these examinations must be 
filed on an official application form in the office of the 
Secretary at least sixty days prior to these dates. 

The general oral, clinical and pathological exami- 
nations for all candidates (Group A and B) will be 
conducted by the entire Board, meeting in San Francisco, 
California, on June 13, and 14, 1938, immediately 
prior to the meeting of the American Medical Association. 

Application for admission to Group A examinations 
must be on file in the Secretary’s Office before April 1, 
1938. 

For future information and application blanks address 
Dr. Paul Titus, Secretary, 1015 Highland Building, 
Pittsburg, (6) Pa. 


The National Safety Council Congress will meet in 
Kansas City, Missouri, from October 11 to 15, 1937. 
Forty different phases of safety council work will be 
discussed and members of the Kansas medical profession 
are especially invited to attend. For further information 
address A. Morris Ginsberg, M.D., Professional Building. 
Kansas City, Missouri. 
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WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


ALL ROADS LEAD TO EMPORIA-AND TO THE 


ESTABLISHED 


Atchisone” 
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Electrocardiography, Pathology, Serology, Bacteriology, Hematology and 
Chemistry. Electrocardiogram with interpretation $7.50; Freidman test (for 
pregnancy) $5.00; Tissue examination $5.00; Wassermann-Kahn, 
Complete Blood Chemistry standard prices. Emporia, Kansas, Gazette B) 


DOCTORS: Federally Insured INVESTMENTS 


The Topeka Building & Loan Association has savings plans whereby you may invest (by mail, if 
you wish) regular amounts, irregular amounts or lump sums. All individual funds up to $5,000 are 
Federally insured. Safety of our shares is unquestioned, earnings are substantial and withdrawal privi- 
leges reasonable. If you'll fill in and mail the 
coupon in order that we may give credit to 
the source of your inquiry, we shall be glad 
to send you full information about our various 
investment plans. There is no obligation. 


THE TOPEKA BUILDING & LOAN 
Association 


117 W. 6th Topeka, Kansas 
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COUNTY SOCIETIES 


The physicians of Barber County met July 21 in 
Medicine Lodge to organize a county medical society. 
Election of officers was held as follows: Dr. J. D. War- 
rick, Kiowa, president; Dr. K. R. Grigsby, Medicine 
Lodge, secretary; Dr. J. M. Gacusana, Sharon, treasurer; 
and Dr. H. Yasuda, Hardtner, member of the board of 
censors. Other doctors in attendance were: Dr. J. E. 
Hammer, Kiowa; Dr. W. S. Crouch, Hazleton; Dr. G. 
L. Cody, Sawyer; and Dr. Hardin Gilbert, Medicine 
Lodge. The society plans to hold monthly meetings in 
various towns of the county. 


The Butler County Medical Society,” in cooperation 
with the Butler County Board of Health and other civic 
organizations, held a series of pre-school health con- 
ferences at several towns in the county during the latter 
part of July and the first part of August. Dr. L. F. 
Steffen, County Health Officer, conducted the conferences, 
and was assisted at each place by the local physicians. 


A meeting of the Douglas County Medical Society 
was held in Lawrence on September 2. 

Members of the Greenwood County M. D.’s Society 
for Indigent Care gathered in Eureka on September 8 
for a dinner meeting. Dr. C. H. Warfield, Wichita, dis- 
cussed pulmonary conditions with x-ray demonstrations. 
The county commissioners, the county poor commis- 
sioner, and local dentists and druggists were guests. 


The problem of indigent medical care was the sub- 
ject of discussion at a dinner meeting of the Saline County 
Medical Society held in Salina on August 12. Main 
speakers were Dr. F. L. Loveland, Topeka; Dr. Porter 
Brown, Salina, Dr. G. E. Kassebaum, Eldorado, and Dr. 
Andrew P. Brown, Osborne. Members attended from 
McPherson, Marion, Harvey, Reno and Saline counties. 


The Eleventh Annual Golf Tournament of the Sedg- 
wick County Medical Society will be held at the 
Wichita Country Club on September 24. Tournament 
play will begin in the afternoon. The match will be 
eighteen holes. A banquet will follow in the evening. 
Members from other counties are cordially invited to at- 
tend. 


The Sedgwick County Society contributed ninety- 
five dollars to the Penny Ice Fund through sale of 
tickets to the third annual show sponsored for this 
purpose by the Salvation Army and the Wichita Beacon. 

Dr. Henry N. Tihen, of Wichita, presented an illu- 
strated lecture on “Etiology, Pathogenesis and Treat- 
ment of Pneumonia’, at a meeting of the Shawnee 
County Medical Society held in Topeka on September 6. 


Dr. H. R. Wahl, Dean of the University of Kansas 
School of Medicine, led a pathological conference at a 
meeting of the Wyandotte County Medical Society held 
in Kansas City on September 7. Other speakers and their 
subjects were: Dr. M. A. Walker, ‘‘Washing Machine 
Injuries’, with discussion by Dr. H. L. Regier and Dr. 
L. E. Growney; Dr. C. J. Mulien, “External Diseases 
of the Eye’, with discussion by Dr. J. A. Billingsley and 
Dr. C. E. Hassig. The annual Wyandotte Medical 
Society handicap golf tournament began the first week 
in September, with subsequent matches to be played 
weekly to a termination about October 1, following 
which the annual banquet will be given at Victory Hills. 
The annual Wyandotte and Jackson County golf tourna- 


ment and dinner were held at Milburn Country Club, 
Kansas City, Missouri, on September 9. 


MEMBERS 


Dr. W. B. Beach, of Delphos, reports that in the last 
twelve consecutive confinements in his practice the off. 
springs were all females. He wishes to know if other 
practitioners have had similar records and invites cor- 
respondence. 


Dr. Clinton Beasley, Bonner Springs, an honorary 
member of the Society, retired in July after fifty-five 
years in practice, the last twenty-one of which have 
been at his present location. 


Dr. Edmer Beebe, Olathe, has recently acquired and 
redecorated a five room residence wherein his office will 
be located in the future. 


Dr. J. D. Clark, Wichita, returned August 10 from a 
trip to Europe. Dr. Clark was a delegate to the con- 
vention of Rotary International held this summer in 
Nice, France. 


Dr. H. L. Collins, Beloit, has been awarded a one 
year Commonwealth fellowship in Columbia University 
Postgraduate School of Medicine. Dr. Collins will leave 
Beloit during the latter part of September for New York 
City, where he will commence his studies on October 1. 
Dr. Charles H. Isbell, Jr., Kansas City, Missouri, will 
occupy Dr. Collins’ office during his absence. 


Dr. Guy E. Finkle, has moved from Canton to Mc- 
Pherson, where he will be associated with Dr. C. R. 
Lytle. 


Dr. A. E. Gardner, Wichita, presented an illustrated 
lecture on ‘‘Social Diseases’’ before members of the 
Wichita Civitan Club on August 17. 


Dr. A. E. Hiebert, formerly of Topeka, has estab- 
lished an office in the Brown Building at Wichita, where 
he will specialize in surgery. 


Dr. L. Gilbert Littie, formerly of Hutchinson, has 
opened offices in the Schweiter Building, Wichita, where 
he will practice as a specialist’ in nervous and mental 
diseases. 


The August 1937 issue of Southwestern Medicine 
contains an article on ‘‘Functional Cardio- Vascular Dis- 
orders: ‘Cardiac Neuroses’’’, by Dr. William C. Men- 
ninger, Topeka. Dr. Menninger is on the program of the 
Ninety-Sixth Anniversary Meeting of the State Medical 
Society of Wisconsin, to be held in Milwaukee from 
September 15 to 17. His subject will be ‘‘Suggestions 
in the Care of the Chronic Insane’. 

Dr. F. P. Riley, St. Marys, has recently moved his 
offices into a new suite. Two of the rooms will be 
equipped for emergency hospitalization. 


A paper on ‘Spontaneous Perforation of the Wall of 
the Chest by an Aspirated Foreign Body’, written by 
Dr. Ernest M. Seydell, Wichita, was published in the 
August 1937 issue of Archives of Otolaryngology. 


Dr. E. Trekell, Wellington, has been appointed a 
county physician and county health officer for Sumner 
County. 
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When acidosis accompanies anesthesia 
and toxicity follows surgical trauma.... 


Their effects may be moderated by the admin- 
istration of Karo before and after operation 


Wien carbohydrates are indicated, surgeons 
prepare patients pre-operatively to prevent acid- 
osis and post-operatively to protect nutrition. 


Karo serves this dual purpose. Given with a soft 


diet before operation the patient will bet- 
ter resist surgical acidosis. And Karo 
forced with fluids after operation provides 


vital energy the patient craves. 


Karo enriches the glycogen reserves 
thereby helping to prevent surgical acid- 
osis, decrease post-anesthetic vomiting, 
stimulate the strained heart and combat 
shock. 


kar 
AMERICAN 
MEDICAL 
ASSN. 


¥ Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised-to the Medical Profession exclusively. 


WATER BALANCE 
(24 HOURS) 
Intake Outgo 
Drinking Water Urine 
(600 ce.) (800 ce.) 
Beverages Skin 
(600 ce.) (700 ce.) 
Solid Food Lungs 
(700 ce.) (600 ee.) 
Metabolic Water Feces 
(300 ce.) (100 ce.) 


Arrer operation nutrition wanes when 
the patient cannot tolerate food. Karo 
with fluids helps maintain the water bal- 
ance of the body and tides the patient 
over with basal energy. Karo provides 60 
calories per tablespoon. It is relished added 
to milk, fruit juices and vegetable waters. 


Karo 1s a mixture of dextrins, maltose 
and dextrose (with a small percentage of 
sucrose added for flavor), well tolerated, 
not readily fermentable, and effectively 


utilized. 


For further information, write ; 
CORN PRODUCTS SALES COMPANY 
Dept. SJ-9, 17 Battery Place, New York, N. Y. 


= 


The National Board of Medical Examiners recently 
announced the appointment of Dr. H. Yasuda, Hardtner, 
as a Diplomate of the Board. 


Newly appointed county health officers include: Dr. 
J. E. Attwood, La Crosse, Rush County; and Dr. Marlin 
W. Carlson, Ellinwood, Barton County. 


Twenty-three physicians from Kansas were registered 
at the first Rocky Mountain Medical Conference, held in 
Denver from July 19 to 21. 


DEATH NOTICES 


Dr. Carl McLain Vermillion, 40 years of age, died 
August 12 in a Pratt hospital. He was born April 7, 
1897 at New Cambria, Kansas, attended college at the 
University of Kansas, and received his degree of doctor 
of medicine from Tulane University School of Medicine 
in 1925. For six years following his graduation he 
practiced in Minneapolis, moving from there to Pratt, 
where he practiced until the time of his death. Dr. 
Vermillion was a World War veteran and a member of 
Pratt County Medical Society. He is survived by a 
physician father and two physician brothers—C. D. 
Vermillion, Tescott, D. D. Vermillion, Goodland, and 
E. L. Vermillion, Salina, all of whom are members of 
The Kansas Medical Society. 


Dr. Roland Hall Shippey, 63 years of age, died July 
30, in a Wichita hospital. Dr. Shippey was born near 
Galesburg, Illinois, and received his pre-medical edu- 
cation at Knox College, Galesburg. He took his medical 
degree at the Denver and Gross College of Medicine in 
Denver, Colorado, in 1903, and served his internship 
at the Denver and Rio Grande hospital at Salida, Colo- 
rado. Dr. Shippey moved to Kansas in 1904, establish- 
ing practice at Climax. The following year he moved to 
Peck, and in 1918 to Wichita, where he had continued 
his professional career until he became ill in June. He 
was a member of the Sedgwick County Medical Society. 


Dr. John Austin Woodmansee, 53 years of age, died 
July 28, at the Newman Memorial County Hospital in 
Emporia. Dr. Woodmansee had practiced medicine in 
Emporia for thirteen years. He was graduated from the 
University Medical College, of Kansas City, Missouri, in 
1912, and then practiced for some time in Dunlap. He 
went to California in 1923, where he took special work 
in pediatrics at the University of California. He estab- 
lished his office in Emporia in 1924, where he specialized 
in pediatrics. At the time of his death Dr. Woodmansee 
was chief of staff of St. Mary’s Hospital, a member of 
the staff of Newman Memorial County Hospital, and 
a member of Lyon County Medical Society. 


BOOK REVIEWS 


Thomas J. Parran, M.D., Surgeon General of the 
United States—Shadow On the Land—Syphilis. Pub- 


lished by Reynal &% Hitchcock, Inc., New York, New 
York, at $2.50 per copy. 

After reading much of the propaganda of various 
authors on syphilis control, Dr. Parran’s book ‘‘Shadow 
on the Land”’ is as refreshing and exhilarating as seeing 
Tilden play a tennis match after a summer of watching 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the amateurs knocking the ball back and forth not 
only in the court but all over the park. Dr. Parran js 
no amateur syphilologist. The disease is almost an ob- 
session of our Surgeon General but withal the good 
doctor as usual keeps his poise in discussing his favorite 
hunting evil spirit. There is none of the ranting, raving 
ballyhoo of a beaurocrat trying to make his job seem 
important. There is not the sob sister appeal of the up- 
lifter. There is not the blare of the amateur publicity 
“expert”. Lewd or crude chapter headings such as 
seen in some recent publications which almost put them 
in the pulp magazine class are not used to attract at- 
tention. 

Dr. Parran’s is in truth a simple, straight forward 
story of syphilis. When read by a physician it is easy to 
tell that it was written by a physician. Even the average 
layman may recognize that here are the true, under- 
standable facts about syphilis. It might be well if some 
decree could be enforced adopting this book as the 
syphilis ‘‘bible’’ of the nation and forbidding the publi- 
cation of distorted gross exaggerations and passionate 
appeals of some of our amateurs. The cause of syphilis 
control would be much less impeded. 

Nowhere does Dr. Parran dodge the truth, either by 
purposeful omission or circuitous phraselogy. For ex- 
ample, few articles for popular reading have mentioned 
that even a few people who have syphilis are cured 
spontaneously without any medical attention as does Dr. 
Parran. Previous errors in estimates of prevalence or 
incidence are openly discussed even though such errors 
might remain hidden and be forgotten, instead of being 
misinterpreted by some as admission that the problem is 
not as serious as heretofore believed. 

Generalities are few. Anecdotes and incidents enliven 
the story but are used only where they definitely illustrate 
some point. 

Yes, it is only the simple, straight forward story of 
syphilis, short but crammed with facts and authoritative 
statements, yet easy to read. 

After being bombarded with propaganda about syphilis, 
much of which has been purposely or innocently dis- 
torted, for the past eighteen months, it would be well for 


_ all of us to go back to the man who stirred up anew 


the whole problem and clarify our ideas for a new start. 
There is very little new material in the book. It is 
mostly a gathering together of the story of syphilis as 
expressed previously in various papers, magazine articles, 
and speeches. But this condensation of Dr. Parran’s ideas 
and experiences into an excellent, orderly arrangement 
gives us an opportunity to better understand the problem 
and, what is more, the physician who is leading the fight 
against syphilis, one of man’s most important disease 
enemies. 


Robert H. Riedel, M.D. 


CARMICHAEL, F. A. and CHAPMAN, JOHN: A 
Guide to Psychiatric Nursing. Philadelphia, Lea and 
Febiger, 1936. 

This brief psychiatric text for nurses written by two 
of our own Kansas men originated as a set of lecture 
notes for the nurses in the Osawatomie State Hospital. 
With encouragement, the authors were persuaded to put 
it in the form of this manual, a 163 page booklet pre- 
senting in simple language a brief history of psychiatry, 
some definitions of mental disease. a classification of 
mental disease, a chapter on psychopathology. one on 
the eiology of mental disease, with brief discussions of 
the various psychiatric syndromes, and, finally, two very 
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Topeka, Kansas [El] Dorado, Kansas 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M. T. 
H. C. Ebendorf, M. T. | 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 
Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 


a 9 15 
Cents A Mile 


Will Take Your Patient To Any 
Point In Kansas 


ina 
Comfortable Modern Ambulance 


Two Attendants—Everything Included 


e 
W ALL-DIFFENDERFER 
MORTUARY 


Topeka, 723 West 6th 
Kansas. Phone 3-2326 


A LOGICAL MILK 
MODIFIER 


DEXTRIN 
40% 


The sugar DEXTROSE—is almost immediately 
assimilated, while 


The sugar DEXTRIN—requires full intestinal 
action for assimilation. 


Thus Bliss Pancake Brand Golden Syrup = - 
ideal combination for infant feeding. 
ounce supplies 85 calories. 


MOTHERS FIND IT ECONOMICAL 


USE THIS CONVENIENT COUPON 


Bliss Syrup & Preserving Co., 
Kansas City, Mo. 


Please send me a complimentary sample. 
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important chapters on the ethics and duties of the 
psychiatric nurse. While this book has some inaccuracies, 
the general content of the presentation is excellent. It 
is extremely practical for the use of attendants in state 
institutions. 

William C. Menninger, M.D. 


BRAUDE, MORRIS: The Principles and Practice of 
Clinical Psychiatry, Philadelphia, P. Blakiston’s Son 
% Co., 1937. 

As a byline the author is listed as an associate clinical 
professor of psychiatry at the Rush Medical College. He 
is, however, not listed in the 1937 directory of the 
American Psychiatric Association. He has compiled in 
363 pages a presentation of the major psychoses, a short 
section devoted to the neuroses and psychoneuroses and 
brief sections each on malingering, mental deficienties and 
psychoanalysis. His material is essentially accurate and 
though his leaning is definitely psychoanalytic, he isolates 
the total discussion of psychoanalysis to a chapter at the 
back of the book. The discussions on the various types 
of illnesses are purely descriptive. His presentation of the 
etiologic factors are superficial and his brief paragraphs 
on treatment are inadequate. His style tends to be col- 
loquial and informal, at times sacrificing dignity and at 
other times sounding dramatic. While this book is ac- 
curate, it is not in the same class of authoritative text- 
books in psychiatry by White and Noyes, and does not 
present any special advantageous features or different 
points of view from these other texts. 

William C. Menninger, M.D. 


NEW BOOKS RECEIVED 


OBSTETRIC AND GYNECOLOGIC NURSING— 
Frederick H. Falls, M.D., Professor of Obstetrics and 
Gynecology, University of Illinois College of Medicine 
and Jane R. McLaughlin, B.A., R.N., Supervisor of De- 
partment of Obstetrics and Gynecology, Research and 
Educational Hospital, University of Illinois College of 
Medicine. Octavo 492 pages with eighty-three illu- 
strations. Published by The C. V. Mosby Company at 
$3.00 per copy. 

This is, according to the author, a text written for 
the more mature nursing students, though no attempt is 
made to treat the various subjects exhaustively. The 
principles involved are presented, and the clinical appli- 
cation of this knowledge to the duties of the nurse are 
pointed out. Part I, on obstetrics, includes chapters on 
the anatomy and physiology of the female sex organs; 
the physiology, pathology, diseases and management of 
pregnancy; as well as three chapters on labor (normal, 
abnormal and operative); the care and management of 
the newborn, the puerperium; outpatient nursing 
service; the nurse in the prenatal and postnatal clinics; 
and the nurse in the home delivery. Part II, on gyne- 
cology, has chapters on diagnosis, birth injuries, the 
various types of gynecologic diseases, operative pro- 
cedure, and six chapters on preoperative and post- 
operative (including radium) treatment. A glossary is 
included. 


THE PRINCIPLES AND: PRACTICE OF CLINI- 
CAL PSYCHIATRY—By Morris Braude, M.D., As- 
sociate Clinical Professor of Psychiatry, Rush Medical 
College. Octavo 382 pages. Published by P. Blakiston’s 
Son &% Company. 


The author in the preface states that his purpose in 
writing this book was to ease the lot of the student of 
medicine in the difficult field of mental disease . . . to 
simplify, organize, make interesting and release him of 
unfriendly bias. The principles, and wherever possible, 
the psychodynamics of every mental state are emphasized 
and lest the student receive the impression that disease 
of the mind is separate from that of the body stress js 
put upon the necessity and value of the problems in 
internal medicine. The book is divided into four parts: 
Introduction; Major Psychoses; Neuroses and Psycho. 
neuroses; and Miscellaneous (Malingering, Mental De- 
ficiency and Psychonanalysis) . 


PHYSICAL DIAGNOSIS—The Art and Technique 
of History Taking and Physical Examination of the 
Patient in Health and in Disease—By Don C. Sutton, 
M.D., Associate Professor of Medicine, Northwestern 
University. School of Medicine. Published by The C. 
V. Mosby Company. Octavo, 495 pages with 298 text 
illustrations and 8 color plates. 


The author in the preface states—*‘Notwithstanding 
the advances in the exact sciences, the diagnosis of disease 
continues to be dependent almost entirely upon the 
history and physical examination. This volume has been 
written to acquaint the student and the physician with 
the methods of examination by the use of the senses, 
Contents include chapters on Historical Introduction; 
Methods; The History; General Examination; The 
Chest; The Heart; The Abdomen; and the Neurologic 
Examination. 


THE TECHNIC OF LOCAL ANESTHESIA—By 
Arthur E. Hertzler, M.D., Professor of Surgery in the 
University of Kansas; Surgeon to the Halstead Hospital, 
Halstead, Kansas. Sixth Edition. Published by The 
C. V. Mosby Company at $5.00 per copy. Octavo, 
284 pages with 142 illustrations. 

Drugs employed and the technic of administration in 
all forms of minor and major operation. The chapter 
on spinal anesthesia has been revised by Dr. Irene A. 
Koeneke to cover all the practical points required for 
the use of this method. 


SHORT-WAVE DIATHERMY—By Tiber de- 
Cholonky, M.D., Associate in Surgery, New York Post- 
Graduate Medical School, Columbia University. Pub- 
lished by the Columbia University Press at $4.00 per 
copy. Octavo, 310 pages with 38 illustrations. 

Contents: Part I—Introduction: Historical Outline 
of Short-Wave Diathermy. Part II—The Physical As- 
pects of Short Wave Diathermy. Part III—Experi- 
mentation With Short-Wave Diathermy: 1. Experi- 
ments on Bacteria and Other Organisms; 2. Experi- 
mentation on Animals; 3. Wave Length. Part I[V—The 
Technic of Short-Wave Diathermy: 1. Short Waves and 
Other Treatments; 2. General and Mechanical Principles 
in Short-Wave Technic. Part V.—The Clinical Appli- 
cations of Short-Wave Diathermy: 1. Infectious, Allergic 
and Metabolic Diseases; 2. Diseases of the Respiratory 
Tract; 3. Diseases of the Gastro-Intestinal Tract; 4. Dis- 
eases of the Genito-Urinary Tract; 5. Diseases of the Cir- 
culatory System and the Lymph Glands; 6. Diseases of the 
Locomotor System; 7. Diseases of the Nervous System; 
8. Miscellaneous Conditions; 9. Malignant Diseases. 
re VI—Conclusion. Bibliography, Abbreviations. 
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Research, Constant Research 


continues to improve the quality of Mead’s 


Brewers Yeast* in the following respects, 
without increased cost to the patient: 


], Vitamin B potency raised to not less than 25 
International units per gram. 


Bottles now packed in light-proof cartons, for 
better protection. 


Improved bacteriologic control in harvesting 
and packing. 


And NOW, since August 1, 1936, all 
bottles are packed in vacuum. This 
practically eliminates oxidation. 
Mead’s Yeast stays fresh longer, as you 
can tell by its improved odor and flavor! 


ode Go 


*A dietary accessory for normal persons, for the prevention and treatment of 
conditions characterized by partial or complete deficiencies of vitamins Bi and 
G, as in beriberi, pernicious vomiting of pregnancy, anorexia of dietary origin, 
alcoholic polyneuritis, pellagra. 

Mead’s Brewers Yeast Tablets in bottles of 250 and 1,000. 

Mead’s Brewers Yeast Powder in 6 oz. bottles. Not ad- 

vertised to the public. Samples to physicians, on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


‘tase enclase professional card when requesting samples of Mead Yobnson products to cooperate in preventing their reaching unauthorized persond 
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CLINICAL ENDOCRINOLOGY—By Samuel A. 
Loewenberg, M.D., Clinical Professor Medicine, Jefferson 
Medical College, Philadelphia. Foreword by Hobart A. 
Reimann, M.D. 194 illustrations. 37 tables and charts. 
Octavo 852. Published by F. A. Davis Company at 
$8.00 per copy. 

General historical review, methods of approach and 
the salient points in obtaining a history, in performing a 
physical examination, and in interpreting the findings. 
A chapter is devoted to each of the glands, arranged ac- 
cording to their anatomic positions starting from the 
pineal and ending with the gonads. A chapter is devoted 
to each of the glands and contains a short historic 
sketch, the anatomy, the physiology, the more important 
researches, the specific hormones and the pathology of 
the glands. Then follows a description of their functional 
disturbances and the resulting endocrinopathies together 
with their diagnosis, differential diagnosis, prognosis and 
treatment. Each chapter ends with a bibliography. A brief 
description of the polyglandular endocrinopathies, of the 
carotid body and of suspected hormones in the liver, 
spleen, gastrointestinal tract, etc., and discussion of 
laboratory interpretations of service in the endocrino- 
pathies, are included. 


AN INTRODUCTION TO DERMATOLOGY— 
Third Edition—By Richard L. Sutton, M.D., Professor 
of Dermatology, University of Kansas School of Medicine 
and Richard L. Sutton, Jr., M.D., Instructor in Derma- 
tology, University of Kansas School of Medicine. Octavo 
666 pages with 229 illustrations. Published by The C. 
V. Mosby Company at $5.00 per copy. 

A new edition of a familiar work. According to the 
authors the volume has been completely rewritten with an 
attempt at reclassification, descriptions of a number of new 
diseases and forty-five new illustrations have been added 
as well as much new information regarding therapy. The 
section on syphilis has been enlarged and many other 
changes have been made. 


TREATMENT BY DIET—By Clifford J. Barborka, 
M.D., Department of Medicine, Northwestern Uni- 
versity Medical School. Third edition, revised, published 
by the J. B. Lippincott Company. Octavo 642 pages with 
eight full page illustrations and many charts. 

The author in the preface states that the chief dif- 
ferences in the third edition are a discussion of the present 
status of the clinical aspects of the vitamins; the present 
conception of the use of Protamine Zinc Insulin; and 
an enlargement of the discussion of obesity. The book is 
divided into five parts, namely: Diet In Health; The 
Application of Diet Therapy; Diet In Disease; Routine 
Hospital Diets; Appendix and Bibliography. 


CONDITION SATISFACTORY—A Physician's 
Report Of His Own Illness—By Dr. Sandor Puder— 
Translated from the German by Hildegard Nagel. Octavo 
201 pages. Published by Alfred A. Knopf, Inc., at $2.00 
per copy. 

According to the publications this is “‘A book for 
everyone who has ever had an operation or may have to 
undergo one—an authentic account of what really hap- 
pens before, during and after a patient is under an 
anaesthetic.” 


RECENT ADVANCES IN PULMONARY 
TUBERCULOSIS—By L. S. T. Burrell, M.D., Senior 
Physician to Royal Free Hospital. Octavo 320 pages 
with 48 plates and 22 text-figures. Published by P. 


Blakiston’s Son & Co., Inc. Third edition. 
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This new edition has, according to the author, been 
in a large part re-written with new chapters dealing 
with the infectivity and immunity and with bovine and 
childhood tuberculosis; classification and types of pul- 
monary tuberculosis, including the military form. The 
chapters on radiology and surgical treatment have mostly 
been re-written. 


CONCEPTS AND PROBLEMS OF PSYCKo. 
THERAPY—By Leland E. Hinsie, M.D., Professor of 
Clinical Psychiatry, College of Physicians and Surgeons, 
Columbia University. Octavo xv pages plus 199. Pub. 
lished by the Columbia University Press at $2.75 per 
copy. 

Contents: 1. Extent and Nature of Psychotherapeutic 
Problems; 2. Psychoanalysis: Freud; 3. Psychobiology 
(Jung); 5. Statistical Evaluation of Psychotherapeutic 
Methods, by Carney A. Landis, Ph.D., Assistant Professor 
of Psychology, Columbia University; Research Associ- 
ate in Psychology, New York State Psychiatric Institute 
and Hospital. Bibliography. Index. Chart. The pub- 
lishers state that the aim of this book is to indicate the 
general conceptions that prevail with respect to the struc- 
ture and functions of the mind, and to show, as well as 
possible, what inflence these conceptions have had upon 
the problems of psychotherapy. 


YOUR DIET AND YOUR HEALTH—By Mortis 
Fishbein, M.D., Editor, The Journal of the American 
Medical Association. Octavo 298 pages. Published by 
Whittlesey House, McGraw-Hill Book Company at $2.50 
per copy. ; 

According to the publishers, Dr. Fishbein in this text 
examines the claims of various diet ‘“‘systems’’ and tell 
what you should know about diet. Includes a number 
of tables giving food values, calorie content of various 
foods, vitamin sources, minimum diets, food values of 
alcoholic beverages, etc. 


SYPHILIS—The Next Great Plague To Go—By 
Morris Fishbein, M.D., Editor, The Journal of the 
American Medical Association. Published by David Mc- 
Kay Company, Philadelphia, at $1.00 per copy. Octavo 
seventy pages with eleven illustrations and _ thirteen 
charts. 

This book is written for the layman, avoids compli- 
cated technical terms and treats the subject factually 
from the viewpoint of direct answers to questions the 
average reader would ask. For instance: What causes 
syphilis? Is the disease curable? How can its spread be 
prevented? What are the symptoms? When may syphi- 
litics marry? What is a Wasserman Test? The cost of 
thorough treatment? etc. 


CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weiricks 
Sanitarium, 162 South State St., Elgin, Ill. 


FOR SALE: Office equipment, reception room, 
laboratory, examining supplies, instruments and 
library of Dr. C. M. Vermillion, Pratt, Kansas. 
Mrs. C. M. Vermillion, Pratt, Kansas. 
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carry more than 48,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 


$1,475,000 Assets 


Send for $200,000 Deposited 


plication for 

membership with the State of Nebraska 
in these pure— 

ly profession— for the protection of our members 


al Associa— residing in every State in the U.S.A. 


tions. 
PHYSICIANS CASUALTY 
ASSOCIATION 
PHYSICIANS HEALTH 
ASSOCIATION 


400 First National Bank Building 
Since 1912 OMAHA - - - NEBRASKA 


Trademart Trademark 
TORM 


Binder and Abdominal Supporter 


) Gives perfect up- 
lift. Is worn with 
comfort and satis- 
m) faction. Made of 

| Cotton, Linen or 
} Silk. Washable as 
] underwear. Three 
} distinct types, 
many variations 
) of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 
Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


On CHANGING 
BRANDS OF 
CIGARETTES... 


ee It was interesting... to find how 
many patients changed from one 
brand of cigarettes to another... 


because of the effect on their throats. 99 
Flinn, “Laryngoscope” Feb. 1935—Page..152 


BVIOUSLY irritation of the nose 
and throat is a constant source 
of annoyance to smokers. 


It is of importance to the medical 


profession to know that_cigarettes in 


’ which diethylene glycol is used:as the 


hygroscopic agent have been scieritifi- 
cally proved* less irritating than those 
in which glycerine is used. In Philip 
Morris diethylene glycol is used 
exclusively. 


But make your own tests. Smoke Philip 
- Morris. Try,them on your patients. 

Verify for yourself Philip Morris 

superiority. 


PuiLtie Morris & Co. 


PHILIP MORRIS & CoO. Ltd. Inc. 


119 Fifth Avenue New York 


Please send me reprints of papers from 

* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 (} 
N. Y. State Jour. Med., June 1935, Vol. 35, No, 11 
Laryngoscope, Jan. 1937, Vol. XLVII, No. t, 58-60 () 
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PROFESSIONAL PROTECTION] To THE 


= PROFESSIONAL MAN 


o 


Begin Now To Build 


an Annuity or Endow- 
ment Insurance Pro- 
gram To Meet Your 


Future Needs. 


A DOCTOR SAYS: 


“I appreciate your consideration and the 
nice way you handled the case. The 


a is returning to me and that means Gordon P. Case 
INSURANCE 


407-9-11 CENTRAL BUILDING 
TOPEKA, KANSAS PHON : 8890 


Write or phone for details . . . no obligation 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are — 
Illustrated Booklet and Rates on 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. Attending Internist T.N.NEESE DAISY N. NEESE 4 
Medical Director S. CHARLTON SHEPARD, M.D.Business Manager Superintendent 
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Individual Care and 
Attention Given to 
Every 
Conceivable Appli- 
ance for the 
Correction of 
Deformities and 
Support of Spine and 
Extremities Follow- 
ing Fracture and 
Tuberculous 
Conditions 


Braces of Quality 


50 years in business 


22 years in Kansas 
City 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 
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NOW PATIENTS CAN 


IMPORTANT FOOD ESSENTIALS 


wae Behind 
MERCUROCHROME 
of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 


Dieteticaty, Cocomalt, being fortified with Cal- 
cium, Phosphorus, Iron and Vitamin D, is a “protective 
food drink” that more and more physicians are using 
for expectant and nursing mothers, for run-down men 
and women, for under-nourished children. 


Each ounce-serving of Cocomalt provides .15 gram 
of Calcium, .16 gram of Phosphorus. And, to aid in 
the utilization of these food minerals, each ounce of 
Cocomalt also contains 81 U.S.P. Units of Vitamin D, 
derived from natural oils and biologically tested for 
potency. 

Each ounce-serving of Cocomalt is enriched with 
enough Iron to supply 14 of the daily nutritional re- 
quirements of the normal patient...5 milligrams of 
effective Iron biologically tested for assimilation. 


Thus, with Cocomalt, patients can truly “drink” im- 
portant food essentials, lacking or deficient in the aver- 
age diet. And few of them, young or old, can resist the 
creamy delicious flavor of Cocomalt. 


Cocomalt can be taken Cold, or Hot, as you pre- 
scribe. And it is easy to obtain at drug and grocery stores 
in 14-lb. and 1-lb. purity-sealed cans. Also in the eco- 
nomical 5-lb. hospital size. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


Result! 
1 Ounce of 1 Glass of Milk 
1 Glass of Cocomalt 
conta 


Normally Iron and Vita- 
min D are present in Milk 
in only very small and va- 
riable amounts. 


+ Cocomalt, the protective 
food drink, is fortified with 
these amounts of Calcium, 
Phosphorus, Iron and Vita- 
min D. 


FREE...TO ALL 
DOCTORS 


R. B. Davis Co., 
Hoboken, N. J. Dept. 88-9 
Please send me, FREE, 

a sample of Cocomalt. 


sent to physicians on request. 


Doctor. 
Hynson, Westcott & Dunning, Inc. | 44" 
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Capper Engravi Ung) X-RAY—RADIUM 
mpdcny COMPLETE CLINICAL 
CHrtists Engravers 
FOURTH FLOOR CAPPER BLDG. 
Topeka Kansas LABORATORY 
JOHNSON HOSPITAL 
Send us your photo for portrait cut. 
Or for other plate needs. CHANUTE, KANSAS 


KANSAS FLORENCE CRITTENTON MISSION 
ESTABLISHED 1900 
Maternity Home For Young Unmarried Mothers 
Seclusion—Sympathetic Care—Terms Reasonable 
For Information Address,Mrs. A. H. Byers 


a 504 Horne St., Topeka, Kansas Phone 2-0770 


Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 
E. F. DeVILBISS, M.D., Supt. 


4 4 OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


Established Since 1861 
J. E. HANGER, INCORPORATED 
ARTIFICIAL LEGS AND ARMS 
Crutches and Canes, Invalid chairs for sale or rent 


Kansas oq Kan. Oklahoma City, Oklahoma. St. Louis, Mo. 
905 N. 6th S Continental Building 1912-1914 Olive St. 


SV RCEONS 


Phone Drexel 0298 107 Northwest Second Street CEntral 1089 
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WHEN DEALING WITH CANCER 


consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


LEASING PLAN: Equivalent to radium ownership without CAPITAL 
investment. You keep possession continuously. We pay 
insurance and upkeep. 50 milligrams for $22.50 per 
month; 100 milligrams $40.00. Larger amounts in pro- 
portion. The initial lease is for a period of one year. 
New radium. Modern platinum containers. 


RENTAL PLAN: Any quantity available by special delivery express. 
Platinum tubes and needles, and plaques, in all dosage 
range. The basic rate is $10 for 50 milligrams for 36 
hours actual time of application. 

PURCHASE PI.AN: Radium in all forms available for purchase in any 
quantity at the lowest price in the history of the radium 
industry. 


RADON: Radon in ALL-GOLD implants at $2.50 per millicurie. 
THE COMPLETE SERVICE FOR RADIUM USERS 
Telephone RANdolph 8855, or write or wire 
RADIUM AND RADON CORPORATION 


Marshall Field Annex Building 25 E. Washi St. 
CHICAGO, ILLINOIS 


“CONTROLLED READING“ 


A Valuable New Book for 
Your Technical Library 


Here in one volume is the first comprehensive study of 
Controlled Reading—the key to new and important profes- 
sional opportunities. Written by E. A. Taylor of the Ameri- 
can Optical Company Bureau of Visual Science, this new book 
contains an exhaustive study of research in eye-movement 
photography as a diagnostic technique and controlled read- 


ing as a corrective technique. 


“Controlled Reading’’ provides the information you need 
in order to apply your professional knowl- - - - 
Please send this coupon to your American Optical Branch 


AMERICAN OPTICAL COMPANY 


edge and experience to these new fields of 

! 

1 Please send me a copy of “Controlled 


service. Fully illustrated, containing ex- 
planatory graphs and charts, this new 
book is required reading if you would Reading” and charge to my account. 
keep abreast of this most important 


development. 
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American Can Company 

American Optical Company . 
Balyeat Hay Fever & Asthma Clinic 
Bliss Syrup & Preserving Company 
Capper Engraving 
Case,GordonP. . . 

Chesterfield Cigarettes 

Coca-Cola .. 

Corn Products Refining Company 

Davis Company, R. R. 5 
Fairmount Maternity Hospital 

General Electric X-Ray Corporation 
Grandview Sanitarium 

Hanger, J. E., Inc. . . 

Hanicke Mfg. Company, The P. W. 
Hynson, Westcott & Dunning . 
International Medical Assembly 

Isle Company, The W. E. .. . 
Johnson Hospital . 
Kansas City Southwest Clinical Society 
Kansas Florence Crittenton Mission : 
Lattimore Laboratories 
Lilly & Company, Eli 


Mead Johnson & Company 

Medical Protective Company, The 
Mid-West Research Laboratory . 

Mosby Company, The C. V. 

Oakwood Sanitarium . 
Oklahoma City Clinical “Society 
Parke, Davis & Company ae 
Petrolagar Laboratories 

Philip Morris & Company 

Prescription Pharmacies A 
Physicians Casualty Association 
Quinton-Duffens Optical Company 
Radium & Radon ee 

Ralph Sanitarium, The . 
Simpson-Major Sanitarium . . 
Smith, Kline, & French Laboratories ‘ 
Squibb & Sons, ae 
Stokes Hospital, The . . 

Storm, M. D., Katherine 
Topeka Building and Loan Association | | F 
Trowbridge Training School . . 
Wall-Diffenderfer 
Woodcroft Hospital : 
Classified Ads . 


Beautiful Buildings and Spacious Grounds. 
Edueators. Pamphlet upon Request. 


1850 Bryant Building 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL and BACKWARD CHILDREN 


Equipment Unexcelled. Experienced Teachers. P 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Payetelene = 


E. HAYDEN TROWBRIDGE, M.D. 


in the West 


Kansas City, Mo. 


THE W. E. ISLE 
COMPANY 


1121 Grand Ave. 
Kansas City, Mo. 
Victor 2350 


We are fully equipped to 
take care of any artificial 
limb brace or _ corset 
problem. 

ARTIFICIAL LIMBS, 


ORTHOPEDIC APPLIANCES 
SURGICAL and DRESS 
CORSETS 


COMPLETE ISLE 
SERVICE 


Fairmount Maternity Hospital 


FIREPROOF 


Offering ethical maternity 
services to unmarried women 
needing seclusion. Licensed by 
city and state over 25 years. 
}, Adoptions. Write for catalogue. 


1414 East 27th St. Kansas City, Mo. 


PRESCRIPTION PHARMACIES 


PRESCRIPTIONS 


907 N. 7th Street—Huron Building 


M. MAC GREGOR 


DRexel 1253 


PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISKO-HALE DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 


Phone 9263 
704 Kansas Ave. Topeka, Kansas 


THE KANSAN DRUG CO. 


716 Kansas Ave. 
PRESCRIPTION PHARMACISTS 


Topeka Kansas 
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“Ir HAS BEEN ESTIMATED" that in 
the United States annually one-half million 


people with late syphilis seek treatment for 


the first time. .. .” It is hoped that these fig- 
ures will be reduced as a result of the many 
publicity campaigns now under way. These 
patients will require careful supervision 
and persistent treatment. 

Two Squibb preparations — Neoars- 
phenamine and Jodobismitol with Sali- 
genin—have been found to be very effective 
in the treatment of syphilis. Neoarsphena- 
mine Squibb is designed to produce maxi- 
mum therapeutic benefit. It is subjected to 
exacting controls to assure a high margin of 
safety, uniform strength, ready solubility 


*Cole, Harold N., et al.; J. A. M. A. 108:22, 1937. 


and high spirocheticidal activity. Equally 
effective when indicated are Arsphenamine 
Squibb and Sulpharsphenamine Squibb. 

Iodobismitol with Saligenin is a propy- 
lene glycol solution containing 6 per cent 
sodium iodobismuthite, 12 per cent sodium 
iodide and 4 per cent saligenin (a local an- 
esthetic). It presents bismuth largely in 
anionic (electro-negative) form. Iodobis- 
mitol with Saligenin is rapidly and com- 
pletely absorbed and slowly excreted, thus 
providing a relatively prolonged bismuth 
effect. Repeated injections are well toler- 
ated in both early and late syphilis. 


For literature address Professional Service 
De pt., 745 Fifth Avenue, New York, N. Y. 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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sterfields will give 
you more pleasure 


Copyright 1937, Liccerr & Myers Tosacco Co, 


Kinsas-State Library 
Topeka, Kansas 
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